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Dedication 


In  celebration  of  the  150th  anniversary  of  the  Onondaga  County 
Medical  Society  this  book  is  dedicated  to  its  members.  It  is  through 
their  efforts  that  the  Society  has  grown  from  a  nucleus  of  a  few 
physicians  to  a  membership  of  almost  600.  In  addition,  the  upgrad¬ 
ing  of  medical  care  in  this  community  has  been  immeasurable,  re¬ 
flecting  well  the  profession’s  advancement.  Of  necessity,  all  this 
took  vision,  cooperation,  and  sacrifice. 

If  we  are  to  continue  to  grow  and  remain  strong  and  progressive, 
we  must  plan  for  it  and  work  for  it.  We  cannot  afford  to  look  back 
complacently  on  the  developments  of  the  past  years  and  congratulate 
ourselves  on  our  accomplishments.  We  know  that  a  great  trust  has 
been  placed  on  our  shoulders. 

With  humility  we  approach  the  future.  With  determination  we  be¬ 
gin  the  next  150  years  of  service. 


Oath  of  Hippocrates 


The 

“I  swear  by  Apollo,  the  physician,  and  Aesculapius,  and  Health, 
and  All-heal,  and  all  the  gods  and  goddesses,  that  according  to  my 
ability  and  judgment,  I  will  keep  this  oath  and  stipulation;  to  reckon 
him  who  taught  me  this  art  equally  dear  to  me  as  my  parents,  to 
share  my  substance  with  him  and  relieve  his  necessities  if  required; 
to  regard  his  offspring  as  on  the  same  footing  with  my  own  brothers, 
and  to  teach  them  this  art  if  they  should  wish  to  learn  it,  without  fee 
or  stipulation;  and  that  by  precept,  lecture  and  every  other  mode  of 
instruction,  I  will  impart  a  knowledge  of  the  art  to  my  own  sons  and 
to  those  of  my  teachers,  and  to  disciples  bound  by  a  stipulation  and 
oath,  according  to  the  law  of  medicine,  but  to  none  others. 

“I  will  follow  that  method  of  treatment  which,  according  to  my 
ability  and  judgment,  I  consider  for  the  benefit  of  my  patients,  and 
abstain  from  whatever  is  deleterious  and  mischievous.  I  will  give  no 
deadly  medicine  to  anyone  if  asked,  nor  suggest  any  such  counsel; 
furthermore,  I  will  not  give  to  a  woman  an  instrument  to  produce 
abortion. 

“With  purity  and  with  holiness  I  will  pass  my  life  and  practice 
my  art.  I  will  not  cut  a  person  who  is  suffering  with  a  stone,  but  will 
leave  this  to  be  done  by  practitioners  of  this  work.  Into  whatever 
houses  I  enter  I  will  go  into  them  for  the  benefit  of  the  sick  and  will 
abstain  from  every  voluntary  act  of  mischief  and  corruption;  and 
further  from  the  seduction  of  females  or  males,  bond  or  free. 

“Whatever,  in  connection  with  my  professional  practice,  or  not  in 
connection  with  it,  I  may  see  or  hear  in  the  lives  of  men  which  ought 
not  to  be  spoken  abroad,  I  will  not  divulge  as  reckoning  that  all  such 
should  be  kept  secret. 

“While  I  continue  to  keep  this  oath  inviolate,  may  it  be  granted 
me  to  enjoy  life  and  the  practice  of  the  art,  respected  by  all  men  at 
all  times,  but  should  I  trespass  and  violate  this  oath,  may  the  re¬ 
verse  be  my  lot.” 
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“Memory  is  the  treasure  house  of  the  mind 
wherein  the  monuments  thereof  are  kept  and  pre¬ 
served.” 

This  book  has  been  planned  and  published 
by  the  committee  in  charge  of  the  Sesquicen- 
tennial  Celebration  of  the  Onondaga  County 
Medical  Society  as  a  means  of  preserving  for 
our  medical  families  the  rich  heritage  of  150 
years  of  medicine  in  Onondaga  County. 

It  is  the  hope  of  the  committee  that  this  book 
will  serve  as  a  bridge  to  our  past,  as  a  chronicle 
of  the  present  and  will  point  the  way  to  the  next 

50  years  when  another  volume  should  roll  off  the 
press.  The  committee  gratefully  acknowledges 
the  help  of  all  those  who  have  made  this  book 
possible. 

When  asked  by  our  Executive  Secretary  to  review  the 
first  ten  years  of  the  second  century  of  the  Medical  Society 
of  the  County  of  Onondaga,  I  accepted.  I  considered  it  a 
privilege  and  an  opportunity.  Our  Secretary  forwarded  to 
me  the  records  of  all  the  meetings  held  by  the  Society  from 
1888  to  1922.  I  was  impressed  with  the  preservation  of 
the  records.  I  found  in  the  transactions  of  the  material 
forwarded  a  comment  made  by  Dr.  Dwight  H.  Murray  in  1893 
that  he  had  in  his  possession  all  the  Society's  records 
from  1806  to  1893  and  they  were  transferred  to  Dr.  Alfred 
Mercer  for  safekeeping.  They  are  still  in  the  archives  of 
the  Society. 

The  review  of  these  early  transactions  was  very  re¬ 
warding.  One  is  very  conscious  of  the  efforts  made  by  the 
members  to  maintain  high  personal  standards.  You  will 
note  that  a  breach  of  ethics  was  not  passed  unnoticed,  nor 
was  acceptance  of  theories  of  medical  practice  at  variance 
with  the  medical  practice  of  the  time  condoned. 

The  programs  of  the  Medical  Society  of  that  period 
were  largely  case  reports.  The  first  meeting  reported  in 
the  record,  dated  Sept.  18,  1888,  gave  detailed  histories 
of  seven  children  with  throat  afflictions  -  findings  varying 
from  inflamed  patches  on  tonsils  to  gross  inflammation, 
difficult  breathing  and  extreme  toxemia.  There  were  two 
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deaths  and  three  tracheotomies.  Then  came  a  discussion 
on  diagnosing  diphtheria  from  the  other  afflictions  of  the 
throat.  It  was  the  general  opinion  that  one  could  not  be 
sure  of  a  positive  diagnosis.  Then  followed  two  other 
papers:  “A  Case  of  Intussusception  in  an  Infant  of  Four 
and  one-Jialf  Months"  and  “Removal  of  Superior  Maxilla  for 
Sarcoma*. 

One  must  remember  it  was  a  borderline  period  between 
empiricism  and  the  scientific  era.  The  entrance  of  the 
members  of  the  Medical  School  faculty  in  the  programs  of 
the  90’s  definitely  changed  the  character  of  the  papers 
submitted. 

There  was  a  very  short  period  between  this  time  of 
empirical  medicine  and  the  scientific  approach.  In  fact, 
the  time  was  so  short  that  some  of  the  members  taking  part 
in  the  1888  program  just  quoted  appeared  as  leaders  in  our 
modern  medical  era.  The  programs  of  our  Society  were 
more  and  more  participated  in  by  members  of  the  faculty 
of  our  College  of  Medicine. 

The  faculty  at  that  time  was  made  up  of  Dr.  John  L. 
Heffron,  Dr.  Henry  L.  Eisner  in  Medicine:  Dr.  John  Van- 
Duyn,  Dr.  Nathan  Jacobson,  Dr.  Totman,  Surgery:  Dr.  A.B. 
Miller,  Gynecology:  Dr.  Frank  W.  Marlow,  Opthomology: 
Dr.  W.  H.  May,  Bacteriology  and  Pathology:  Dr.  Gaylord  P. 
Clark,  Physiology,  and  a  group  of  younger  men  active  on 
the  teaching  staff.  The  presence  of  the  Medical  College 
in  our  community  definitely  raised  the  standards  of  medical 
theory  and  practice  in  Onondaga  County. 

The  County  Society  held  four  regular  meetings  a  year. 
These  sessions  were  held  in  Syracuse,  having  varied 
places  of  meeting,  sometimes  in  the  Court  House,  often  in 
the  Carnegie  Library,  and  again  on  occasion  meeting  in 
the  rooms  of  the  Syracuse  Academy  of  Medicine  in  the 
Dillaye  Memorial  Building. 

There  was  an  intimate  relationship  between  the  County 
Society  and  the  Academy  of  Medicine  through  the  years. 
They  often  had  joint  sessions.  That  pleasant  association 
has  continued  to  the  present  time. 

In  1893,  Dr.  A.  B.  Shipman,  an  active  member  of  the 
Society,  died,  leaving  in  his  will  a  bequest  of  $500  to  the 


Medical  Society  to  establish  a  library.  There  was  indeci¬ 
sion  as  to  just  how  the  library  should  be  developed.  So 
much  delay  occurred  that  no  action  was  taken  for  many 
years,  when  it  was  finally  joined  with  the  Academy  of 
Medicine  to  form  a  joint  library.  The  fund  in  the  meantime 
had  increased  to  $655.00.  A  plan  was  finally  agreed  upon 
to  join  the  County  Society  and  the  Academy  on  the  library 
project.  This  was  accomplished.  Ultimately  this  library 
was  absorbed  by  the  College  of  Medicine,  where  it  now 
serves  the  medical  profession.  It  is  pleasant  to  think  of 
Dr.  Shipman's  generous  gift  now  fulfilling  its  intended 
purpose. 

Dr.  Henry  D.  Didama,  Dean  of  the  Medical  School  in 
1894,  raised  the  question  of  proper  medical  education  and 
ethics,  to  be  considered  as  a  factor  in  membership  in  our 
Society.  Doctors  who  had  been  trained  in  medical  colleges 
having  as  a  principle  views  differing  from  those  commonly 
taught  (naming  the  homeopathic  and  eclectic  schools  es¬ 
pecially)  should  be  admitted  to  membership  in  the  Society 
only  after  they  had  been  examined  by  a  committee  appointed 
for  that  purpose.  The  homeopath  would  have  to  give  up 
the  “Similia  Similibus  Curantor"  theory  and  the  eclectic 
conform  to  the  regular  medical  practice.  In  1894,  he  ac¬ 
cordingly  instituted  a  census  of  the  membership  in  the 
County  Society  to  determine  their  preparation  for  medicine 
and  the  school  from  which  they  graduated.  The  result  was 
as  follows:  Regular  scientific  school  -  343:  Homeopathic  - 
54:  Eclectic  -  38.  A  standard  of  admission  was  then  set 
up.  I  find  nothing  in  the  record  to  note  what  happened,  if 
anything,  to  the  members  already  admitted  to  the  Society 
in  good  standing. 

The  action  of  Dean  Didama  in  the  local  Society  paved 
the  way  for  the  Dean’s  action  at  the  State  level,  with  the 
result  that  there  was  a  division  on  this  question  in  the 
State  Medical  Society.  The  feeling  was  so  great  that 
finally  two  State  Medical  Societies  emerged  —  one  the 
regular  Society  made  up  of  the  accepted  school  of  medicine, 
the  other  the  State  Association  made  up  of  members  who 
did  not  qualify  under  the  requirements  for  members  as 
established.  This  situation  lasted  until  1903,  when  the 
two  state  organizations  merged  to  make  up  the  Medical 
Society  of  the  State  of  New  York. 

It  is  a  temptation  to  report  some  of  the  meetings  fol¬ 
lowing  this  period.  It  would  only  prolong  this  report.  It  is 
interesting  to  find  that  Dr.  Didama  at  an  early  meeting 
read  a  paper  on  “Therapeutics  Past  and  Present";  also 
that  at  the  meeting  following  this,  Dr.  W.  H.  May  read  a 
paper  on  “Bacteriological  Experiences  with  Diphtheria  for 
the  Past  Six  Years".  Also  one  entire  meeting  was  devoted 
to  typhoid  fever,  its  cause,  prevention,  diagnosis  and  care. 

The  members  of  the  Onondaga  County  Medical  Society 
early  in  the  present  century  became  conscious  that  the 
Centennial  was  approaching.  A  year  before  the  Centennial 
meeting,  Dr.  Ely  Van  De  Walker  made,  a  motion  to  have  a 
medal  struck  off  commemorating  the  100th  anniversary  of 
the  Society.  His  motion  included  a  medal  for  each  member 
of  the  Society.  This  was  done. 

Dr.  Albert  S.  Hotaling  was  president  of  the  Society  in 
1906.  A  Centennial  committee  was  appointed  by  him,  which 
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included  Dr.  Alfred  Mercer,  Dr.  Henry  L.  Eisner,  Dr.  I.  H. 
Levy.  Dr.  F.  W.  Marlow’s  name  appears  as  well,  and  I  be¬ 
lieve  he  was  an  active  member  of  the  committee.  Many 
meetings  of  the  committee  were  held  and  prominent  mem¬ 
bers  of  the  Society  consulted.  It  was  finally  decided  to 
have  a  nationally  known  medical  doctor  as  guest  speaker, 
the  program  mainly  to  be  provided  by  our  own  members. 

On  May  8,  1906,  the  Centennial  meeting  was  held  at 
Carnegie  Library  at  10:30  A.M.  It  was  an  important  day 
for  the  County  Society  and  every  member  who  could  do  so 
appeared.  Representatives  from  the  State  Society  also 
were  present.  Dr.  Abraham  Jacobi,  of  New  York,  was  the 
Centennial  speaker  chosen  by  the  committee;  the  following 
program  was  presented: 

1. SURGERY  AND  SURGEONS  IN  ONONDAGA 
COUNTY  DURING  THE  PAST  ONE  HUNDRED 
YEARS  —  Dr.  John  VanDuyn 

2.  ORATIONS  IN  MEDICINE  -  Dr.  Henry  L.  Eisner 

3.  SPECIALISTS  AND  SPECIALTIES -Dr.  Abraham 
Jacobi,  of  New  York  City 

This  ended  the  morning  session.  The  group  then  as¬ 
sembled  in  front  of  the  College  of  Medicine,  where  a  group 
picture  was  taken.  In  the  afternoon  the  program  continued: 

4.  REMEMBRANCES  -  Dr.  Alfred  Mercer 

5.  MEDICAL  PRACTICE  IN  THE  COUNTY  -  Dr. 
W.  W.  Munson,  of  Pasadena  (for  many  years  a 
practicing  physician  in  Otisco,  N.Y.) 

6.  A  REVIEW  OF  THE  CENTURY’S  WORK  -  Dr. 
Albert  S.  Hotaling,  President 

At  the  conclusion  of  the  meeting,  Dr.  David  M.  Totman 
moved  that  the  Centennial  Committee  collect  the  papers 
as  above  given  and  preserve  them,  Dr.  Hotaling’s  paper 
to  be  given  to  the  press.  At  the  next  regular  meeting  Dr. 
John  L.  Heffron  read  a  paper  on  “A  Century’s  Progress  in 
Therapeutics".  At  this  meeting  it  was  moved  that  Dr. 
Heffron’s  paper  be  added  to  those  to  be  published  in  book 
form.  At  this  meeting  also,  500  copies  were  ordered,  250 
in  book  form  and  250  in  pamphlet  form.  Dr.  Alfred  Mercer 
was  in  charge  of  printing  and  distribution.  It  would  be 
interesting  to  know  how  many  of  these  books  are  extant. 

It  would  seem  wise  to  report  the  activities  of  the 
County  Medical  Society  under  two  general  categories. 
First:  professional  changes  and  medical  progress.  Second: 

the  application  of  new  knowledge  to  public  health.  The 
end  of  the  nineteenth  century  and  the  beginning  of  the 
twentieth  was  a  period  of  great  discovery,  namely  —  proof 
that  many  diseases  were  of  bacterial  origin;  immunity 
against  these  diseases  either  acquired  or  created;  the 
antiseptic  era;  advances  in  surgery;  the  safe  use  of  anes¬ 
thetics,  etc.  The  acceptance  of  these  new  discoveries 
was  apparent  in  the  programs  given  by  our  Society  mem¬ 
bers.  No  longer  were  the  majority  of  programs  case  reports 
and  personal  experiences.  I  have  taken  from  the  programs 
given  shortly  after  the  Centennial  a  few  of  the  papers  given 
by  Society  members,  contrasting  these  with  the  first  re¬ 
ported  meeting  in  1888. 


SOME  NEW  IDEAS  IN  INFANT  FEEDING  -  Dr.  A. 

Clifford  Mercer 

OUTLINE  OF  THE  PRESENT  STATUS  OF  IM¬ 
MUNITY  —  Dr.  H.  S.  Steensland 

PNEUMONIA  WITH  SPECIAL  REFERENCE  TO 

ITS  PREVALENCE  AND  PREVENTION  -  Dr.  John 

L.  Heffron 

CLINICAL  REPORTS  DEALING  WITH  EXTREME 

CARDIAC  INSUFFICIENCY  -  Dr.  Henry  L.  Eisner 

DIAGNOSIS  OF  POLIOMYELITIS  -  Dr.  Henry  L. 

Eisner 

THE  PATHOLOGY  OF  POLIOMYELITIS  -  Dr.  H. 

S.  Steensland 

While  there  was  still  a  number  of  case  reports,  a  com¬ 
paratively  larger  number  were  given  with  increasing  labora¬ 
tory  reports. 

The  application  of  medical  knowledge  to  public  health 
was  quite  as  impressive.  It  was  in  this  period  that  a  milk 
commission  was  formed,  protecting  the  public  from  impure 
milk.  This  protection  was  largely  through  the  activities  of 
Dr.  David  M.  Totman,  Dr.  Edward  J.  Wynkoop  and  Dr.  Albert 
S.  Hotaling.  It  was  also  in  this  period  that  the  newly  ac¬ 
quired  water  supply  to  Syracuse  from  Skaneateles  Lake 
was  carefully  guarded  by  members  of  our  Society.  Those 
who  are  old  enough  to  remember,  recall  the  question  was 
raised  whether  it  was  safe  and  proper  to  swim  in  the  lake. 
There  was  also  strongly  urged  the  protection  of  the  water 
shed.  Our  records  reveal  especially  the  activities  of  Dr. 
John  VanDuyn,  Dr.  Thomas  H.  Halsted  and  Dr.  F.  W.  Sears 
in  these  protective  measures. 

Perhaps  the  most  important  development  from  the  medi¬ 
cal  point  of  view  was  the  building  of  our  tuberculosis  hos¬ 
pital.  After  the  need  for  this  hospital  had  been  definitely 
established,  its  location  was  of  prime  importance.  To  Dr. 
A.  Clifford  Mercer  should  go  the  thanks  of  both  the  County 
and  the  profession  for  his  tireless  efforts.  Every  proposed 
site  was  visited  by  him  and  reports  of  the  visits  made  to 
the  Board  of  Supervisors.  The  location  was  his  choice  for 
final  placement  of  the  hospital.  His  efforts  were  strongly 
supported  by  the  Society.  Serving  with  Dr.  Mercer  were 
Dr.  Thomas  H.  Halsted,  Dr.  Edward  J.  Wynkoop,  Dr.  Albert 
S.  Hotaling  and  Dr.  David  M.  Totman. 

The  Society  in  the  early  years  following  the  Centennial 
meeting  was  very  alert  in  protecting  the  City’s  health.  The 
minutes  of  the  Society  reveal  committees  on  public  health 
working  with  City  health  officials.  The  sudden  death  of 
Dr.  A.  H.  May,  our  City  Bacteriologist,  came  as  a  shock, 
for  he  took  a  leading  place  in  establishing  health  protec¬ 
tion.  He  held  a  very  honored  place. 

That  same  year  occurred  the  death  of  our  revered  Dean 
of  the  Medical  College,  Dr.  Gaylord  P.  Clark. 

The  following  year  steps  were  taken  to  establish  a 
County  Laboratory  for  Pathology  and  Bacteriology. 

A  new  emphasis  was  taking  place  at  this  period  upon 
importance  of  treating  physical  and  mental  problems.  At 
the  first  meeting  in  1908,  Dr.  Hersey  G.  Locke  read  a  paper 
on  "Unconscious  Therapeutics."  Dr.  George  R.  Minot, 
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Professor  of  Medicine  at  Harvard,  was  apparently  very  con¬ 
scious  of  the  effect  of  mind  over  physical  functions  and  in 
some  cases  disease.  He  had  on  his  staff  Samuel  McComb, 
D.D.  who  was  helpful  in  treating  the  mental  and  nervous 
diseases  at  this  clinic.  Dr.  McComb  soon  became  nation¬ 
ally  known  for  his  work  under  Dr.  Minot.  With  some  hesita¬ 
tion,  but  with  the  approval  of  the  officers  of  the  Society, 
Dr.  McComb  was  invited  to  address  our  meeting.  Dr.  Ed¬ 
ward  B.  Angell,  the  psychiatrist  of  Rochester  and  Dr.  James 
W.  Putman,  a  psychiatrist  of  Buffalo,  were  likewise  invited 
to  participate  in  this  program.  They  all  accepted.  Dr. 
Locke  opened  the  discussion  on  their  papers.  It  was  rather 
an  eventful  evening.  We  naturally  had  an  overflow  attend¬ 
ance.  The  meeting  disclosed  the  importance  of  the  mind 
in  treating  patients  when  they  are  overwrought  and  there 
may  be  no  definite  pathology. 

An  incident  in  Dr.  McComb’ s  visit  remains  in  my  mind. 
I  was  president  of  the  Onondaga  County  Medical  Society 
at  the  time.  Dr.  McComb  was  our  house  guest.  He  was  a 
very  large  man  physically.  His  eye  sought  out  an  antique 
chair  none  too  strong.  Before  we  could  comfortably  seat 
him,  the  chair  gave  way.  The  chair  has  never  been  the 
same  chair  since. 

In  1910,  the  Society  appointed  a  committee  to  cooper¬ 
ate  with  other  committees  in  helping  to  entertain  the 
American  Gynecological  Society,  which  was  holding  its 
annual  meeting  in  Syracuse,  N.Y. 

In  1913,  a  joint  meeting  with  the  Cayuga  County  Medi¬ 
cal  Society  was  held,  we  acting  as  hosts.  Dr.  Louis 
Frederick  O’Neil  and  Dr.  Thomas  F.  Laurie  of  Auburn  gave 
the  program. 

Two  members  of  the  Society  were  expelled  from  mem¬ 
bership  because  of  unethical  practices. 


On  December  8,  1914,  a  complimentary  dinner  was 
given  Dr.  John  VanDuyn,  commemorating  his  fifty  years 
of  medical  practice.  It  was  a  memorable  occasion.  Dr. 
VanDuyn  was  held  in  the  highest  esteem,  not  only  in 
medicine.  He  was  a  civic  leader,  prominently  active  in 
both  cultural  and  scientific  advancements. 

The  appended  list  of  members  include  those  who  died 
in  the  ten  years  following  the  Centennial  celebration. 
Most  of  them  were  active  members,  a  few  were  prominent 
leaders  in  the  Society’s  activities.  They  were  all  sorely 
missed. 


Dr.  Henry  D.  Didama 
Dr.  W.  H.  May 
Dr.  A.  W.  Scott 
Dr.  George  W.  Cook 
Dr.  Alexander  J.  Dallas 
Dr.  Ely  Van  De  Walker 
Dr.  John  Wilsie  Knapp 
Dr.  Antone  Vadebonceur 
Dr.  Albert  S.  Hotaling 
Dr.  Nathan  Jacobson 
Dr.  Alfred  Mercer 
Dr.  A.  B.  Rood,  Minoa 
Dr.  Samuel  B.  Craton 
Dr.  Charles  F.  Wiley 


October,  1905 
April,  1907 
December,  1908 
May,  1908 
March,  1910 
September,  1910 
April,  1911 
March,  191L 
August,  1913 
September,  1913 
August,  1914 
September,  1915 
February,  1915 
December,  1915 


The  sudden  death  of  Dr.  Nathan  Jacobson  late  in  1913 
removed  from  our  profession  one  of  its  active  and  able 
members.  In  his  desk  was  found  a  paper  he  had  prepared 
to  give  in  December  of  that  year.  This  was  read  at  a  later 
meeting  by  Dr.  Albert  Swift. 


Original  Crouse  Irving  building,  from  Irving  Avenue  (1912) 
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1916-1925 

It  is  rather  interesting  to  note  the  Presidents  of  the 
Onondaga  County  Medical  Society  from  1916-1926.  They 
are  as  follows: 

1916  George  M.  Price 

1917  H.  B.  Doust 

1918  M.  E.  Gregg 

1919  F.  H.  Flaherty 

192Q  H.  J.  Brayton 

1921  Robert  Burns 

1922  George  Hawley 

1923  H.  G.  Weiskotten 

1924  C.  S.  Williams 

1925  E.  B.  Jones 

Meetings  were  held  quarterly,  generally  at  the  Mizpah 
Hotel  using  other  hotels  and  clubs  for  special  purposes. 
As  will  appear,  some  of  the  events  of  historical  importance 
were  currently  related. 

In  the  summer  of  1916  a  severe  epidemic  of  poliomye¬ 
litis  struck  to  the  number  of  246.  The  death  rate  was  25%. 
Among  the  many  valuable  papers  of  this  period,  because  of 
its  timeliness,  mention  should  be  made  of  one  presented  by 
Dr.  M.  S.  Dooley,  Professor  of  Pharmacology  on  “The 
String  Galvanometer  and  its  use  in  the  diagnosis  of  Heart 
Disease."  Little  could  one  at  that  time  forsee  the  im¬ 
portance  this  instrument  was  to  play  in  extending  our 
knowledge  of  heart  disease.  This  was  in  1916  -  forty 
years  ago! 

In  1917  Dr.  Schuyler  Richmond  presented  two  cases  of 
Leprosy. 

During  the  fall  of  1918  an  extremely  severe  epidemic 
of  Influenza  added  its  horrors  to  those  of  the  war.  14,331 
cases  developed  from  October  through  December.  There 
were  753  deaths  in  the  city. 

At  the  peak  of  the  epidemic  October  16,  there  were  58 
deaths  in  twenty-four  hours.  The  disease  was  particularly 
severe  among  old  people  and  pregnant  women.  It  was  cus¬ 
tomary  to  see  such  a  woman  stricken  in  the  morning  and 
die  in  the  night.  The  care  of  these  cases  put  a  great  load 
on  the  civilian  doctors.  They  worked  hard  day  and  night. 

Prior  to  this  epidemic,  the  majority  of  pneumonias  were 
of  the  acute  lobar  variety  caused  by  the  Diplococcus 
Pneumoniae  and  treated  by  type  Specific  Sera.  Subsequent 
to  this  period  there  was  a  decreased  frequency  of  typical 
lobar  pneumonia  and  an  increased  frequency  of  what  came 
to  be  termed  Atypical  Pneumonia. 

The  society  carried  on  regularly  during  the  first  world 
war  when  many  physicians  were  in  the  service.  To  pro¬ 
tect  the  families  left  behind,  the  following  resolution  was 
adopted:  “The  doctor  who  shall  attend  their  patients  shall 
turn  over  one-third  (1/3)  of  the  fees  collected  from  such 
patients  to  the  physician  in  active  service  or  his  family". 

To  further  the  war  effort,  conservation  of  food  was  a 
national  necessity.  The  society  put  on  an  “Economic 
Food  Exhibit"  in  cooperation  with  the  Consumers  League, 
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Common  Weal  Club  and  other  community  groups.  Doctors 
gave  public  lectures  on  food  conservation.  A  fifty  cent 
luncheon  was  served!! 

Many  draftees  were  rejected  on  account  of  tuberculosis. 
In  1918,  the  Walton-Brink  Bill  was  introduced  in  the  legis¬ 
lature  which  if  passed,  would  make  the  provision  of  County 
Tuberculosis  Hospital  care  of  T.B.  draft  rejectees  optional. 
This  bill  the  society  disapproved.  During  the  war,  T.N.T. 
was  manufactured  at  Split  Rock  where  an  explosion  oc¬ 
curred  July  2,  1918  costing  fifty  lives. 

In  February  1919,  the  Onondaga  County  Tuberculosis 
and  Public  Health  Association  was  founded.  The  aim  of 
this  lay  and  medical  group  was  to  prevent  tuberculosis. 
In  everything  the  association  has  ever  attempted  to  do  it 
has  always  recognized  the  necessity  of  sound  medical 
leadership.  One  of  its  most  fundamental  functions  has 
been  to  cooperate  with  and  assist  the  medical  profes¬ 
sion  and  official  health  organizations.  The  aim  of  this 
combined  lay  and  medical  group  was  to  prevent  tubercu¬ 
losis.  It  widened  its  scope  in  an  endeavor  to  control  and 
to  prevent  other  diseases. 

In  1920,  the  Onondaga  County  Medical  Society  sent 
representatives  to  Albany  to  disapprove  the  Chiropractic 
Bill.  This  bill  again  appeared  in  1921. 

In  1921,  the  society  went  on  record  as  favoring  an 
ordinance  before  the  common  council  requiring  the  pasteur¬ 
ization  of  milk.  Also  in  1921,  a  committee  of  five  was  ap¬ 
pointed  to  cooperate  with  the  American  Society  for  cancer 
control. 

In  1922  an  address  was  given  on  the  prevention  of 
Diphtheria  by  means  of  the  Shick-test  and  toxin  antitoxin 
immunity. 

In  1923-1924  action  was  taken  to  advocate  and  to  en¬ 
courage  periodic  health  examinations. 

In  1925-1926  the  society  continued  on  routinely  and 
uneventfully. 
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1926-1935 

Every  decade  in  our  history  has  been  a  vital  link  in 
the  chain  of  civilization.  The  cultural,  economic,  political 
and  social  events,  though  seemingly  unimportant  at  the 
moment,  are  the  keystones  to  greater  accomplishments  in 
the  decades  that  follow.  The  years,  1926-1935,  take  their 
place  as  vital  links  in  the  never  ending  expansion  in  all 
fields  of  endeavor. 

The  city  of  Syracuse,  itself,  through  the  annexation  of 
Genesee  Manor,  Bradford  Hills  and  Eastwood  in  1926  and 
Onondaga  Valley  in  1927  grew  considerably  in  size  and 
population.  The  forerunner  of  the  jet  air  age,  Charles 
Lindbergh,  visited  the  city  in  1927  and  the  public  acclaim 
for  the  pilot  promised  the  interest  of  the  citizenry  which 
saw  the  institution  of  air  mail  service  in  1928  and  the 
dedication  of  the  municipal  airport  and  the  eventual  selec¬ 
tion  of  Syracuse  as  a  site  not  only  for  a  civilian  but  also 
a  military  air  base  as  well.  1927  also  saw  the  voters  ap¬ 
proving  the  elimination  of  the  grade  crossing  by  elevation 
of  the  railroad  through  the  city.  This  had  been  one  of  the 
characteristic  features  of  Syracuse  known  far  and  wide. 
With  this  change  in  the  architectural  aspect  of  the  city 
came  more  buildings  necessitated  by  the  local  expansion. 
The  New  Federal  Building  and  the  Post  Office  were 
opened  in  1928  as  was  the  New  Memorial  Hospital  in  1929, 
the  culmination  of  a  dream  of  Miss  Margaret  MacDill.  1930 
saw  the  cornerstone  of  Hendricks  Chapel  dedicated  with 
the  realization  of  its  inspirational  religious  capabilities. 

With  progress  in  the  air,  such  as  the  institution  of 
regular  airplane  passenger  service  in  1931,  came  changes 
on  the  ground.  The  electric  interurban  trolleys  were  dis¬ 
continued  to  Auburn,  Oswego,  Rochester  and  Manlius  and 
the  last  electric  line  out  of  Syracuse,  the  Syracuse  Northern, 
was  abandoned  in  1932. 

Times  were  changing:  the  weather  was,  as  usual,  a 
topic  of  discussion  and  February  9,  1934  recorded  the 
lowest  temperature  of  all  times,  24.4  degrees  below  zero, 
while  June  2nd  had  the  high  of  100  degrees. 

Simultaneously,  economic  factors  were  in  a  turmoil 
and  the  famous  bank  holiday  of  1933  was  a  major  influence 
on  all  of  our  lives. 

• 

The  Onondaga  County  Medical  Society  was  also  in¬ 
fluenced  by  the  contemporary  events.  In  1926,  and  during 
the  following  10  years,  the  average  membership  was  about 
335  compared  to  the  present  membership  of  about  600.  At 
that  time  it  was  a  purely  voluntary  society  with  unpaid 
officers  and  no  paid  staff  to  take  care  of  the  business 
which  arose.  This  worked  out  satisfactorily  because  at 
that  time  meetings  were  held  only  every  3  months  com¬ 
pared  to  the  present  schedule.  The  bylaws  of  the  Society 
were  changed  in  September  1928  advocating  meeting  the 
first  Tuesday  of  every  month  except  during  the  months  of 
July,  August  and  September.  About  that  time  meetings  of 
the  County  Society  were  combined  with  the  Academy  of 
Medicine.  This  was  a  great  improvement  because  the 
County  Society  meetings  must  devote  a  great  deal  of  time 
to  the  business  and  economics  of  practice  and  there  was 


always  a  question  as  to  whether  the  business  or  the  scien¬ 
tific  section  should  come  first.  Though  there  were  more 
meetings  and  more  members,  the  depression  and  bank 
holiday  had  its  influence.  Dues  were  delinquent  and  the 
treasurer  was  at  a  loss  for  a  solution.  In  the  midst  of 
this  in  1934,  a  most  outstanding  event  occurred.  The 
County  Society  held  a  large  dinner  with  the  Onondaga 
County  Bar  Association.  It  was  a  very  gala  affair  and  was 
held  in  the  ballroom  of  the  Hotel  Syracuse.  Lloyd  Paul 
Stryker,  then  Attorney  for  the  State  Society,  was  the  speak¬ 
er  for  the  evening.  Though  this  unusual  combination  of 
the  two  professions  was  most  enjoyable,  the  joint  dinner 
has  never  been  repeated. 

At  the  January  meeting  in  1932  observance  was  made 
of  the  one  hundred  twenty  fifth  anniversary  of  the  founding 
of  the  County  Society.  The  speakers  were  Dr.  John  Van- 
Duyn,  who  was  spoken  of  as  the  grand  old  man  of  the 
evening.  Mr.  Franklin  H.  Chase,  historian  of  the  Onondaga 
Historical  Society,  the  Honorable  Edmund  H.  Lewis,  Justice 
of  the  Supreme  Court  and  Dr.  William  D.  Johnson  who  at 
that  time  was  President  of  the  Medical  Society  of  the  State 
of  New  York.  The  talks  were  interesting  and  of  course 
were  mostly  of  an  historical  nature. 

With  this  expansion  in  programming  along  the  way, 
there  were  also  other  indications  of  growth.  The  original 
6  standing  committees  started  to  grow  to  the  present  10, 
with  10  more  special  committees.  The  Publications  Com¬ 
mittee  did  a  tremendous  job.  The  idea  for  the  present 
Bulletin  was  first  mentioned  in  1931  and  by  1933  a  com¬ 
mittee  was  appointed  to  promote  its  publication,  though  it 
was  not  started  then.  Those  active  on  that  committee  were 
Drs.  E.  Shephard,  O.  W.  H.  Mitchell  and  Earle  Mack. 

Hand  in  hand  with  the  Publications  Committee,  a  Pub¬ 
lic  Relations  Committee  was  organized  in  1932.  Such  an 
innovation  in  committees  is  indicative  of  the  change  which 
was  taking  place  in  the  thinking  of  the  medical  profession 
regarding  the  public  and  what  they  should  know.  Pre¬ 
viously,  the  tendency  had  been  to  shrink  from  newspapers 
and  reporters  because  of  any  adverse  comments  which 
might  arise.  In  the  course  of  the  years  since  then  this 
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committee  has  become  even  more  vital  because  it  is  im¬ 
portant  that  the  public  know  what  is  going  on  in  medicine, 
particularly  the  developments  in  new  drugs  and  surgical 
advancement. 

It  was  fortunate  that  interest  in  disseminating  informa¬ 
tion  to  the  public  increased  during  this  decade  for  there 
was  much  progress  in  medicine.  In  1926,  there  was  an 
active  campaign  against  diphtheria  through  immunization 
and  the  marked  reduction  in  this  dread  disease  was  strik¬ 
ing.  Public  health  was  increasingly  a  concern  and  with 
the  institution  of  the  Milbank  Fund  in  1923,  continuing  to 
1931,  the  benefits  of  good  health  administration  and  ex¬ 
ecution  were  demonstrated.  There  were  objections  to  some 
of  the  activities  of  the  Milbank  Fund,  but  by  and  large,  the 
improvements  made  at  this  time  have  been  of  lasting  bene¬ 
fit  to  the  general  public.  At  that  time,  the  job  of  Com¬ 
missioner  of  Health  of  Syracuse  was  on  a  part  time  basis 
and  Dr.  Thomas  P.  Farmer  and  Dr.  Herman  Weiskotten 
filled  it  for  varying  periods  of  time.  In  1928,  Dr.  George 
C.  Ruhland  was  appointed  first  full  time  commissioner  of 
Health  and  the  position  has  continued  as  such  ever  since. 
The  Onondaga  Health  Association  as  a  subsidiary  of  the 
State  Charities  Aid  Association  came  into  being  and  has 
continued  its  good  work.  In  the  State  Department  of 
Health  Dr.  Thomas  Parran,  Jr.,  followed  Dr.  Matthias 
Nicoll  as  State  Commissioner  of  Health.  One  must  pay 
tribute  to  these  men,  particularly  Dr.  Parran  who  with  his 
ability,  knowledge  and  charming  personality  was  of  great 
help  in  our  local  problems. 

One  might  say  that  the  decade,  1926-35,  was  exciting 
in  its  progress.  With  the  better  control  of  diphtheria  there 
were  other  innovations  resulting  from  the  extension  of  lab¬ 
oratory  facilities  and  techniques.  Much  progress  was  made 
with  internal  medicine  and  surgery  and  the  Society  meet¬ 
ings  were  often  the  scene  of  the  reading  of  papers  by  the 
prominent  doctors  of  the  time  who  had  new  theories  and 
practices  to  offer.  At  a  1927  meeting  Dr.  Edward  Arche- 
bold  read  a  most  interesting  paper  on  the  General  View  of 
Lung  Surgery  and  a  1928  meeting  was  renowned  for  the 
paper  read  by  Dr.  George  Pitkin  on  Spinal  Anesthesia.  He 
related  experience  with  “Pitkin’s  Solution”  which  while 


not  new  began  to  be  used  more  extensively  and  today  is 
common  practice.  About  the  same  time  intravenous  ur¬ 
ography  was  introduced  and  this  was  a  tremendous  help  in 
diagnosis. 

1930-32  saw  the  initiation  of  county  health  units  in 
some  counties,  but  it  was  not  adopted  in  Onondaga  County. 
Maternal  mortality  study  was  also  begun  at  this  time.  Dr. 
F.  S.  Wetherell’s  paper  on  Sympathetic  Ganglionectomy  in 
1930,  and  Dr.  F.  Schoeneck’s  paper  on  the  Ascheim  Zondek 
test,  in  1931,  were  only  two  of  the  fascinating  and  educa¬ 
tional  subjects  which  were  covered  in  the  Society  meetings. 

Interest  in  keeping  up  with  the  newest  in  medicine 
brought  forth  a  post  graduate  education  program  and  firemen 
became  voluntary  blood  donors  for  indigent  cases  only. 

Any  story  of  this  decade  would  be  incomplete  without 
the  names  of  the  doctors  who  so  ably  acted  as  presidents 
of  the  Society.  They  were: 

1926  Dr.  R.  L.  Sullivan 

1927  Dr.  Clarence  E.  Coon 

1928  Dr.  John  Buettner 

1929  Dr.  Albert  G.  Swift 

1930  Dr.  Horace  Pritchard 

1931  Dr.  N.  P.  Sears 

1932  Dr.  Francis  J.  Ryan 

1933  Dr.  Thomas  P.  Farmer 

1934  Dr.  Charles  D.  Post 

1935  Dr.  Thomas  F.  Laurie 

In  retrospect  this  decade  was  noteworthy  for  the  medi¬ 
cal  profession.  There  were  great  strides  made  scientifi¬ 
cally  and  socially  and  the  progress  of  organized  medicine 
was  of  great  benefit  to  physicians  and  the  public  as  well. 
Adverse  situations,  such  as  the  crash,  were  met  with  the 
American  spirit  of  meeting  problems  as  they  arise  and 
settling  them  the  best  way  possible. 

This  decade  was  indeed  truly  indicative  of  the  Ameri¬ 
can  way.  .  .the  democratic  way  and  the  way  we  shall  con¬ 
tinue  to  do  the  best  for  the  most  in  this  wonderful  country 
of  ours. 


j  CO  r. 

\  .  (  0  U  N  0  (  0  /  °  i 
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1936-1945 

1936  —  Dr.  Earle  E.  Mack,  President. 

It  is  doubtful  whether  any  decade  in  the  history  of  the 
Onondaga  County  Medical  Society  was  more  eventful  than 
the  one  beginning  January  1,  1936.  Previous  skirmishes 
and  wars  there  had  been  during  our  history,  but  the  one 
which  was  now  in  the  process  of  ripening  was  to  make  a 
greater  impact  on  our  profession  than  all  the  others,  from 
the  Civil  War  on,  put  together. 

Much  thinking  had  been  done  on  the  solution  of  prob¬ 
lems  connected  with  medical  care  of  poor  people,  but 
nothing  much  had  been  done  about  it.  New  central  powers 
in  Washington  were  dropping  hints  that  the  government 
should  do  something  about  conveyance  oL  medical  care  to, 
what  they  called  “the  medically  indigent”.  Some  medical 
thinking  described  this  group  as  individuals  who  could  af¬ 
ford  the  ever  newer  household  gadgets  and  appurtenances 
which  were  often  foreign  to  the  homes  of  the  physicians 
who  took  care  of  these  so-much-a-month  people.  That  sort 
of  description,  and  arguments  against  what  was  being 
called  socialized  medicine,  were  illy  received  by  the 
people.  It  soon  became  evident  that  some  type  of  pre¬ 
payment  insurance  plan  for  medical  care  would  have  to  be 
evolved;  and  best  evolved  through  the  thinking  of  medical 
minds. 

In  World  War  I  we  had  learned  much  about  cleaning  up 
infected  wounds  and  doing  so  without  injuring  tissue. 
Dakin’s  solution  and  other  types  of  chlorine  antiseptics 
and  debris  dissolving  solutions  were  thought  to  be  a  last 
word  in  wound  sterilization. 

Pneumonia  was  being  typed,  and  sera  presumed  to  be 
specific  for  each  type,  were  being  discussed  at  our  meet¬ 
ings  early  in  this  decade,  when  the  sulfonamides  suddenly 
burst  into  the  picture.  At  the  regular  meeting  of  the  so¬ 
ciety  on  January  7,  1936,  our  President,  Earle  E.  Mack, 
called  upon  Doctor  Thomas  P.  Farmer,  as  Chairman  of  the 
Public  Health  and  Medical  Education  Committee  of  the 
Medical  Society  of  the  State  of  New  York,  to  open  the 
scientific  program.  Minutes  of  that  meeting  tell  us  that 
Dr.  Farmer  explainecLthe  purpose  and  organization  of  the 
“pneumonia  campaign”  being  conducted  under  the  auspices 
of  this  Committee.  Dr.  0.  W.  H.  Mitchell  discussed  the 
death  rate  from  pneumonia  in  the  City  of  Syracuse,  while 
Dr.  0.  D._  Chapman  spoke  about  “The  Bacteriology  of 
Pneumonia”.  Dr.  Russell  Cecil  then  discussed  “Tie 
Diagnosis  and  Treatment  of  Pneumonia.” 

On  June  12,  1936,  a  letter  was  sent  to  the  Commis¬ 
sioner  of  Public  Safety,  commending  him  on  the  enforce¬ 
ment  of  the  ordinance  against  the  sale  and  use  of  fireworks 
in  the  City  of  Syracuse.  This  was  the  culmination  of  the 
fight  to  save  children’s  eyes,  waged  for  years  by  David  F. 
Gillette,  M.D.,  ophthalmologist,  and  his  colleagues  in  that 
specialty. 

The  organization  and  activities  for  pneumonia  control 
received  the  attention  of  Dr.  Edward  S.  Rogers,  Director, 
Pneumonia  Control,  New  York  State  Department  of  Health. 
Dr.  Cecil  was  the  Chairman  of  the  Advisory  Committee, 
Pneumonia  Control,  New  York  State  Department  of  Health. 

Pneumonia  was  still  in  the  front  ranks  of  discussion 


By  Frederick  S.  Wetherell,  M.D.,  F.  A.C.S.,  D.B. 


when  Dr.  0.  W.  H.  Mitchell,  Chairman  of  the  Public  Health 
Committee,  spoke  briefly  concerning  use  of  W.P.A.  nurses 
in  the  care  of  pneumonia  cases,  at  the  March  meeting  in 
1936.  Dr.  Mitchell  introduced  Mrs.  Steep,  Regional  Super¬ 
visor  of  the  Health  Survey  being  conducted  by  the  U.S. 
Public  Health  Service. 

Our  Society  drifted  along  through  the  year  of  1936  in 
what  later  turned  out  to  be  a  period  of  gestation  which 
would  result  in  the  birth  of  ideas  and  finally  the  actual 
fulfillment  and  practice  of  projects  for  the  good  of  the 
Society  and  the  people  of  the  City  of  Syracuse  and  Onon¬ 
daga  County. 

On  April  7th,  we  find  that  Dr.  Earle  Mack  announced 
the  appointment  of  a  Bulletin  Committee,  with  Dr.  Frederick 
S.  Wetherell,  Chairman.  This  committee  was  to  consider 
publishing  a  bulletin  of  the  Society,  pending  collateral 
action  by  the  Syracuse  Academy  of  Medicine. 

No  record  of  regular  meetings  occurs  again  until  Oc¬ 
tober,  when  it  is  noted  that  “Dr.  Wetherell  made  remarks 
relative  to  the  first  issue  of  the  Bulletin,  which  had  just 
been  published.”  As  yet,  the  Society  did  not  have  a  full¬ 
time  Secretary,  which  may  account  for  missing  minutes  of 
meetings. 

Certified  milk  was  still  a  much  discussed  question.  At 
the  October  1936  meeting,  the  first  paper  x>f  the  evening 
was  on  “Infrared  Photography  in  Medicine,”  by  Dr.  M.  A. 
Obremski.  This  was  followed  by  a  symposium  on  “Certi¬ 
fied  Milk  and  the  Medical  Profession.”  The  first  speaker 
was  Dr.  H.  L.  Barnes,  Assistant  Secretary  to  the  American 
Medical  Association  of  Medical  Milk  Commissions,  and 
the  second  speaker  was  Dr.  A.  N.  Thompson  of  Brooklyn, 
Executive  Secretary  of  the  Kings  County  Society,  and 
Secretary  of  the  Kings  County  Milk  Commission.  A  Mr. 
S.  W.  Shoemaker  discussed  the  production  of  certified 
milk,  and  Mr.  E.  P.  Brown,  of  Montrose,  New  Jersey,  Field 
Representative  of  the  American  Association  of  Milk  Pro¬ 
ducers,  discussed  certified  milk  from  the  dairy  standpoint. 
Then  our  Doctors  Wynkoop  and  Brewster  Doust  continued 
the  discussion,  and  Dr.  A.  E.  Merry,  veterinarian,  and 
local  Inspector  of  Dairies,  gave  his  viewpoints. 
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A  summary  of  the  activities  of  1936  is  found  in  the 
minutes  of  the  annual  meeting.  Dr.  0.  W.  H.  Mitchell  re¬ 
ported  on  Syphilis  Control;  Dr.  J.  J.  Buettner  said  that 
compulsory  health  insurance,  chiropractic,  and  anti¬ 
vivisection  bills  were  defeated  in  committee  in  the  New 
York  State  Legislature.  Dr.  E.  J.  Wynkoop  said  that 
numerous  activities  had  been  engaged  in  by  his  Public 
Relations  Committee,  and  that  some  of  the  details  of  their 
activities  were  being  omitted  from  the  report  because  of 
their  confidential  nature.  This  situation  is  found  through¬ 
out  the  minutes  of  our  Society,  both  in  the  Comitia  Minora 
meetings,  as  well  as  in  the  general  society  meetings,  and 
reports  of  committees.  Thus  do  the  most  interesting  parts 
of  the  history  escape  a  reporter’s  notice,  and  tend  to  result 
in  uninteresting,  “cut  and  dried”  writing.  We  do  note  that 
the  physicians’  list  in  the  yellow  pages  of  our  telephone 
directory  has  been  purged  of  names  improperly  listed 
therein. 

Dr.  DeWitt  Brougham  reported  that  the  average  daily 
sales  of  certified  milk  total  116  quarts  per  day,  at  18<f  per 
quart.  The  effect  of  pasteurization  of  raw  milk  on  its 
bacterial  count  was  discussed. 

Dr.  Gibson  and  his  Medical  Economics  Committee  in¬ 
vestigated  the  self-insurance  plan,  then  operating  in 
Broome  County.  Dr.  J.  W.  Pennock  reported  for  the  Post¬ 
graduate  Committee  that  no  postgraduate  instructions  had 
been  conducted  in  the  past  year,  and  the  Committee  was 
undecided  whether  such  a  course  should  be  given  during 
the  coming  year. 

Dr.  Floyd  Burrows,  for  the  Memorial  Committee,  said 
that  Drs.  Edward  Robbins,  Franklin  Kaufman,  Frank  Mc- 
Morrow,  Michael  Ryan,  Patrick  Byrne,  and  W.  J.  R.  Mc¬ 
Farland  had  died  during  the  year. 

Dr.  F.  J.  Schoeneck,  for  the  Maternal  Welfare  Com¬ 
mittee,  reported  that  121  different  physicians  had  attended 
sessions  on  obstetrical  subjects  furnished  by  the  Com¬ 
mittee.  This  was  the  year  that  the  still  continuing  inves¬ 
tigation  and  reporting  of  maternal  deaths  was  discussed. 
Reporting  of  cases  was  to  begin  in  January  of  1937. 

Dr.  James  F.  Cahill,  treasurer,  said  that  there  had 
been  total  disbursements  of  $4,396.74,  of  which  $3,250.00 
was  our  share  of  the  dues  paid  to  the  State  Society.  Dr. 
Cahill’s  purse  held  $15,020.87,  a  gain  of  $696.92  for  the 
year.  The  fiscal  report  of  October  31,  1955  shows  dis¬ 
bursements  of  $32,392.67. 

Dr.  L.  E.  Sutton,  secretary,  “urged  that  serious  con¬ 
sideration  be  given  to  the  advisability  of  employing  an 
executive  secretary  in  the  near  future.” 

Dr.  Sutton  reported  for  the  Workmens’  Compensation 
Board.  He  reported  that  instances  of  “case  lifting”  or  in-, 
terference  with  free  choice  of  physician  should  be  reported 
to  his  Board,  through  the  secretary.  Such  cases  would  be 
investigated,  if  definite  evidence  of  violation  of  the  law 
was  available.  This  required  statements  from  the  patient, 
or  other  witness.  Those  were  the  days  when  an  injured 
workman  could  go  to  a  physician  of  his  choice. 

Drs.  Edwin  Shepard  and  Thomas  F.  Laurie  were  dis¬ 


cussing  moral  turpitude,  and  proposing  an  amendment  to 
the  by-laws,  taking  that  condition  into  consideration  as  a 
reason  for  loss  of  membership. 

1937  -  DR.  JOSEPH  R.  WISEMAN,  President 

Meetings  were  apparently  suspended  during  June,  July, 
August  and  September  of  1937. 

The  Comitia  Minora  met  on  June  8th  at  4:30  p.m.  in  Dr. 
Sutton’s  office,  where  Drs.  Wiseman,  Needham,  Mitchell, 
Shepard,  Cahill  and  Sutton  appointed  a  new  Compensation 
Board,  consisting  of  Drs.  L.  E.  Sutton,  Chairman,  and  Drs. 
Walden  Retan  and  Needham.  Dr.  John  J.  Hogan  was  ap¬ 
proved  for  membership.  No  adjournment  time  was  noted. 

That  was  the  last  meeting  of  any  kind  until  September 
10,.  1937,  when  the  Comitia  Minora  again  met  in  Dr.  Sut¬ 
ton’s  office  at  5  p.m.  Apparently  the  only  Society  activity 
going  on  during  the  summer  months  was  the  writing  and 
publishing  of  the  Bulletin.  Marcus  Dick  was  full-time 
secretary,  and  doing  a  lot  of  foot  and  head  work  for  the 
Bulletin  and  the  Society. 

We  must  remember  that  we  were  still  in  the  depression 
years.  One  surgeon  said  that  he  was  not  having  trouble 
paying  his  bills.  All  he  did  was  go  to  the  bank  every 
January  2nd,  .borrow  enough  to  pay  all  his  obligations,  and 
then  he  didn’t  owe  anything.  Many  of  our  members  were 
beginning  to  get  back  on  their  feet,  enough  so  that  rein¬ 
statements  to  Society  membership  were  beginning  to  be 
noted  in  the  minutes  of  the  Comitia  Minora. 

Dr.  John  J.  Buettner’s  term  of  office  on  the  Onondaga 
County  Alcoholic  Beverage  Control  Board  expired  May  1, 
1937.  His  name  was  submitted  for  re-appointment.  It  was 
done. 

It  was  noted  that  a  separate  Section  on  Pathology  had 
been  proposed  for  the  Medical  Society  of  the  State  of  New 
York  before  its  annual  meeting.  Delegates  from  our  So¬ 
ciety  were  instructed  to  favor  formation  of  the  new  Section. 

The  U.  S.  Rural  Settlement  Administration  was  enlarg¬ 
ing  County  Advisory  Committees  to  include  physicians. 
Dr.  C.  S.  Williams  of  Lafayette  was  nominated. 

On  April  20,  1937  Dr.  Leo  Gibson  was  again  reporting 
on  his  investigation  of  a  medical  service  plan  for  Onon¬ 
daga  County.  The  Comitia  Minora  urged  adoption  of  such 
a  plan.  The  Medical  Economics  Committee  was  instructed 
to  present  such  a  plan  to  the  Society. 

Some  of  our  members  were  apparently  piqued  about  a 
movie.  Somebody  moved  that  the  Onondaga  County  Medi¬ 
cal  Society  “go  on  record  as  opposed  to  misrepresentation 
of  the  medical  profession  in  the  moving  pictures,  as  ex¬ 
emplified  in  a  recent  film,  and  that  our  Delegates  be  in¬ 
structed  to  take  this,  resolution  to  the  House  of  Delegates 
of  the  State  Society.” 

On  May  3,  1937  the  Comitia  Minora  approved  the  idea 
of  State  Aid  for  City  and  County  Laboratory  Services.  The 
Public  Health  Committee  was  asked  to  prepare  a  proper 
resolution  for  submission  to  the  Onondaga  County  Board 
of  Supervisors. 
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Dr.  Gibson’s  report  was  received  with  commendation, 
and  the  President  was  asked  to  arrange  for  a  conference 
with  the  Commissioner  of  Welfare,  relative  to  a  medical 
service  plan. 

After  the  summer  vacation,  meetings  were  resumed  on 
September  10th.  It  was  at  this  meeting  that  the  executive 
secretary  was  instructed  to  confer  with  Senator  McElroy 
and  investigate  the  possibilities  of  incorporation  of  the 
Society  as  of  1806. 

We  were  beginning  to  get  budget  wise.  The  treasurer 
and  the  executive  secretary  were  directed  to  draw  the 
tentative  budget  for  the  following  year. 

In  keeping  with  the  rather  ephemeral  schedule  of  meet¬ 
ings,  the  November  meeting  date  was  moved  forward  to 
October  28th,  so  that  the  Society  might  hear  Dr.  Julius  H. 
Hess  of  Chicago. 

A  subscription  to  the  Syracuse  Herald  was  authorized 
for  the  executive  office. 

On  October  20th  it  was  noted  that  the  Broome  County 
Medical  Society  was  concerned  about  the  attitude  of  the 
profession  and  laymen  toward  the  Onondaga  County  Health 
Association  and  other  such  organizations.  The  letter  was 
referred  to  the  Public  Relations  Committee. 

Members  of  the  Society  were  apparently  getting  more 
conscious  of  the  value  of  good  representation  in  medical 
matters  in  newspapers  and  radio  broadcasts.  The  execu¬ 
tive  secretary  was  to  confer  with  Dr.  Wynkoop  about  “pro¬ 
moting  more  medical  news  in  local  newspapers.”  Then  Dr. 
Joseph  Wiseman  suggested  that  a  Committee  on  Education 
be  formed  “to  be  composed  of  thfee  divisions;  radio,  pub¬ 
lications,  and  speakers.”  A  search  through  many  minutes 
indicates  that  the  Broome  County  letter  died  in  Committee. 

On  November  9,  1937,  there  was  considerable  discus¬ 
sion  concerning  the  possible  reduction  of  Wasserman  test 
rates  for  a  period  of  one  month.  No  definite  action  was 
taken. 

On  December  3rd,  again  in  Secretary  Sutton’s  office, 
Dr.  Winne,  Coroner,  discussed  the  matter  of  autopsies  on 
County  cases.  He  read  and  filed  with  the  Society  a  “Mem¬ 
orandum  of  the  Law”  referring  to  autopsies. 

It  was  moved  that  the  Society  incorporate  under  the 
name  of  Onondaga  County  Medical  Society. 

The  Comitia  Minora  recommended  the  Society  establish 
a  checking  account,  and  that  “the  necessary  $100  for  that 
purpose  be  appropriated  and  the  said  $100  to  remain  intact”. 

On  December  15th  there  was  a  special  dinner  meeting 
between  doctors  and  lawyers  of  Syracuse  in  honor  of  Mr. 
George  H.  Bond,  President  of  the  New  York  State  Bar  As¬ 
sociation,  and  Dr.  William  A.  Groat,  President  of  the  New 
York  State  Medical  Society.  A  few  of  the  old  guard,  still 
alive,  who  attended  that  dinner,  will  remember  it  as  one 
of  the  outstanding  occasions  of  their  practice.  The  writer 
remembers  well  the  genial  activities  of  his  old  and  beloved 
friend,  former  Lieutenant  Governor  Edward  Schoeneck,  be¬ 
fore,  during,  and  after  the  dinner.  The  great  law  firm  of 
Bond,  Schoeneck  and  King  was  outstanding  in  its  efforts 


in  behalf  of  the  so-called  organized  medical  profession, 
and  in  particular  individual  members  thereof.  All  three 
founders  of  the  firm  are  gone,  but  their  tradition  is  carried 
on  by  relatives  and  direct  descendants. 

At  this  meeting  the  new  corporation  seal  for  the  Onon¬ 
daga  County  Medical  Society  was  ordered. 

Dr.  Laurie  moved  that  the  Editor  of  the  Bulletin  be 
invited  to  attend  all  Comitia  Minora  meetings.  The  motion 
was  seconded  by  Dr.  0.  W.  H.  Mitchell,  and  carried.  It 
can  be  here  noted  that  the  Editor  attended  all  meetings, 
and  fully  reported  the  activities  of  the  Comitia  Minora 
which,  in  their  meeting  minutes,  are  so  sparsely  given.  It 
may  be  unfair  to  see  into  the  future,  but  it  was  about  14 
years  later  that  the  then  functioning  Comitia  Minora  de¬ 
cided  too  much  was  getting  to  the  members,  and  that  not 
only  would  the  Editor  of  the  Bulletin  be  persona  non 
grata  at  Comitia  Minora  meetings,  but  a  Bulletin  Board 
would  be  appointed  to  decide  upon  what  would  be  pub¬ 
lished. 

Thus  endeth  the  year  1937,  during  which  much  discus¬ 
sion  was  had  about  treatment  of  penumonia,  syphilis,  and 
thermal  treatment  of  gonococcal  infection. 

We  now  discover  that  if  this  history  for  a  decade  is  to 
be  something  other  than  a  large  tome  on  its  own  accord, 
it  will  be  necessary  to  begin  epitomizing. 

1938  -  DR.  0.  W.  H.  MITCHELL,  President 

In  January  1938  the  New  York  State  Medical  Society 
was  invited  to  hold  its  annual  meeting  for  the  year  1939  in 
the  City  of  Syracuse. 

A  look  at  the  report  of  the  annual  meeting  of  the  So¬ 
ciety  does  not  disclose  much  information.  Each  of  the 
committees  reported  and  their  reports  were  ordered  ac¬ 
cepted  and  filed.  Dr.  Wardner  Ayer  moved  that  future 
meetings  be  held  in  the  new  College  of  Medicine  auditor¬ 
ium,  and  the  motion  was  carried. 

It  might  be  here  noted  that  the  after-meeting  companion¬ 
ship  made  available  at  the  University  Club  was  sorely 
missed  and,  after  a  number  of  meetings  at  the  College  of 
Medicine,  the  Society  voted  to  return  to  the  University 
Club,  and  has  been  there  ever  since. 

Dr.  T.  F.  Laurie  moved  that  the  editorial  board  be  ap¬ 
pointed  annually  by  the  Comitia  Minora,  in  conjunction 
with  the  Council  of  the  Syracuse  Academy  of  Medicine. 
This  motion  was  seconded  and  DEFEATED  (sic).  Dr. 
Laurie,  apparently  not  to  be  outdone,  then  moved  that  the 
“matter,  of  the  editorial  board  be  referred  to  the  Comitia 
Minora”.  This  motion  was  seconded  and  CARRIED  (sic). 

A  Resolution  of  Incorporation  was  passed,  and  “the 
President  of  the  Society  was  instructed,  authorized,  and 
directed  to  perform  all  acts  and  do  all  things  necessary 
and  proper  to  effect  the  incorporation  of  this  Society,  pur¬ 
suant  to  the  resolution.”  We  thus  became  a  corporation. 

February  of  1938  found  the  Comitia  Minora  discussing 
separation  of  “Welfare  from  Pay  Ward  Cases  in  Hospitals”. 
Doctors  were  to  be  allowed  to  charge  pay  ward  patients. 
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All  of  this  followed  a  report  by  Dr.  Gibson,  who  said  the 
members  of  the  Economics  Committee  all  favored  a  West¬ 
chester  County  Medical  Society  resolution  about  this 
subject. 

Headed  by  the  words  “Do  Not  Read”  we  find  that  “  Mr. 
Dick  reported  for  Dr.  Wynkoop,  Chairman  of  the  Public  Re¬ 
lations  Committee,  that  the  tentative  Ambulance  Regula¬ 
tions  for  the  city  of  Syracuse  are  to  be  submitted  in  a 
meeting  of  the  Committee  on  February  8th.*  These  eli¬ 
sions,  the  general  idea  of  not  telling  the  Society  members 
everything  that  was  going  on,  are  notable  throughout  the 
records  of  the  Comitia  Minora. 

WSYR’s  request  tor  a  speaker  from  the  County  Society 
for  a  weekly  discourse  on  recent  scientific  discoveries 
was  referred  to  the  Public  Relations  Committee. 

Dr.  R.  R.  Scobey  wrote  a  letter  to  the  Comitia  Minora 
informing  them  of  the  merits  of  breast  feeding. 

At  the  next  meeting  of  the  Comitia  Minora,  a  request  of 
the  Syracuse  Post-Standard  and  Mr.  Belloff,  for  a  mailing 
list  of  the  County  Society  was  denied.  Why,  is  not  told. 
Apparently  the  gentlemen  were  not  yet  fully  aware  of  what 
the  word  “cooperation*  means. 

In  the  minutes  of  the  regular  meeting,  we  find  that  Dr. 
Charles  H.  Goodrich,  President  of  the  Medical  society  of 
the  State  of  New  York,  addressed  the  County  Society  on 
“Some  Problems  Relative  to  Medical  Care*.  Dr.  Goodrich 
had  been  chairman  of  a  newly  formed  Medical  Economics 
Committee  of  the  State  of  New  York,  of  which  the  writer 
of  these  memoirs  served  as  a  member  until  the  committee 
was  dissolved  and  made  a  sub-committee  of  a  larger  com¬ 
mittee  which  had  many  other  sub-committees.  An  exhibit 
at  an  annual  State  Society  Meeting,  depicting  the  main 
committee  as  a  tree  trunk,  and  its  sub-  and  sub-sub-com¬ 
mittees  as  branches,  made  the  picture  look  like  one  of  the 
“Tree  of  Life”.  This  maneuver  had  the  direct  result  of 
slowing  up  the  idea  of  pre-paid  sickness  insurance  for 
several  years. 

At  the  same  meeting,  Dr.  Foster  Kennedy,  Professor 
of  Clinical  Neurology  at  the  College  of  Medicine  of  Cor¬ 
nell  University,  and  Director  of  the  Department  of  Neurol¬ 
ogy  at  Bellevue  Hospital,  New  York  City,  spoke  on  “Epi¬ 
lepsy*. 

At  the  February  regular  meeting,  Dr.  D.  D.  Rutstein, 
of  the  Bureau  of  Pneumonia  Control  of  the  Department  of 
Health  of  the  State  of  New  York,  presented  3  sound  film 
entitled  “The  Serum  Treatment  of  Pneumonia*. 

A  group _of  papers  on  “Disturbances  of  the  Blood  Form¬ 
ing  Organs*  was  presented.  One  can  judge  something 
about  the  status  of  treatment  by  the  title  of  one  of  the 
papers;_“ Pernicious  Anemia,  Treatment  of  the  Ambulatory 
Patient*  —  Dr.  A.  C.  Hofmann. 

Dr.  E.  C.  Reifenstein  suggested  that  the  Society  write 
to  Congressman  Clarence  E.  Hancock  in  approval  and  sup¬ 
port  of  a  new  Food  and  Drug  bill. 

The  following  month,  the  Public  Relations  Committee 
Chairman  was  empowered  to  appoint  a  7-member  sub¬ 


committee  for  Radio. 

Dr.  A.  B.  Siewers  read  a  report  on  “A  Case  of  Madness 
Cured  by  Blood  Transfusion.”  The  incident  was  said  to 
have  occurred  in  the  year  1666,  and  the  transfusion  was 
reported  to  have  been  made  with  the  blood  of  a  calf. 

A.  special  meeting  of  the  Society  was  called  for  March 
22,  1938.  Dr.  0.  W.  H.  Mitchell,  President,  made  some 
introductory  remarks  concerning  the  early  research  on 
sulfanilamide.  Then  a  symposium  on  the  drug  was  con¬ 
ducted  with  the  participants  speaking  on  its  use  in  their 
special  fields. 

Dr.  R.  K.  Brewer  -  the  chemistry  of  Sulfanilamide 

Dr.  E.  C.  Hughes  -  its  use  in  Obstetrics 

Dr.  G.  M.  Retan  -  its  use  in  Meningitis 

Dr.  F.  J.  O’Connor  -  its  use  in  Otology 

Dr.  T.  F.  Laurie  -  its  use  in  Gonorrhea 

It  was  noted  that  the  attendance  was  161,  of  which 
only  105  were  members.  The  Depression  was  still  on. 

At  the  March  28,  1938  meeting  of  the  Comitia  Minora, 
“Dr.  Wetherell  reported  that  the  Publications  Committee 
had  been  unable  to  secure  a  release  from  the  present  con¬ 
tract  with  the  Ledger  Publishing  Company  in  Rochester 
and,  therefore,  had  sent  notice  of  cancellation,  as  provided 
in  the  contract,  to  take  effect  in  one  year.  He  also  stated 
that  the  Committee  had  in  its  possession  a  signed  contract 
from  the  Trident  Printing  Corporation  in  Syracuse,  signi¬ 
fying  their  willingness  to  assume  publication.”  (of  the 
bulletin). 

Those  were  still  hard  days  in  the  life  of  the  Bulletin, 
and  it  is  to  be  noted  here  that  Gideon  Brown,  owner  of 
Trident  later  on,  often  went  month  after  month  without  full 
payment  for  his  work. 

On  May  3rd,  the  Society  heard  Dr.  William  A.  Brumfield, 
Director  of  the  Division  of  Syphilis  Control  of  the  Depart¬ 
ment  of  Health  of  the  State  of  New  York,  discuss  the  new 
laws  concerning  pre-marital  examination,  and  the  examina¬ 
tion  for  pregnant  women.  There  is  a  sadness  that  goes 
with  this  sort  of  writing,  as  those  who  are  still  here  will 
recognize  as  they  read  the  following  list  of  discussors  of 
Dr.  Brumfield’s  presentation:  Drs.  F.  J.  Schoeneck,  Haft, 
Goewey,  Ritter,  Groat,  Cohen,  Griggs,  Ryan,  Hatch,  and 
Mitchell.  The  underlined  names,  all  old  friends,  have  left 
us. 

On  June  28th  the  new  Constitution  and  By-Laws  were 
presented  by  Dr.  Dwight  V.  Needham.  The  Society  then 
took  a  vacation  until  October  4th. 

On  June  17th  it  is  to  be  noted  that  the  Comitia  Minora 
was  told  by  Dr.  Mitchell  that  the  State  Department  of 
Health  was  “willing  to  finance  a  milk  station,  up  to  the 
amount  of  $2000”,  and  they  also  said  that  the  letter  on 
breast  feeding  that  started  all  this  and  the  communication 
from  the  State  Department  of  Health  would  be  turned  over 
to  the  Commissioner  of  Health,  Dr.  H.  B.  Doust. 

At  a  Comitia  Minora  meeting  on  September  28th,  1938, 
the  Memorial  Committee  reported  the  death  of  Dr.  Frederick 
H.  Flaherty,  whereupon  the  Comitia  Minora  “recommended 
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that  the  resolution  be  read  at  the  next  regular  meeting  and 
then  filed.” 

“Dr.  Frederick  S.  Wetherell,  Editor  of  the  Bulletin, 
suggested  the  possibility  of  the  County  Society  partici¬ 
pating  in  the  Anniversary  Edition  of  the  Syracuse  Journal, 
to  be  printed  sometime  next  March,  1939.  The  Comitia 
Minora  referred  the  matter  to  the_  Publications  Committee 
for  their  consideration  and  report.” 

At  the  October  28th  meeting  of  the  Comitia,  the  Exec¬ 
utive  Secretary,  Mr.  Dick,  reported,  “...that  the  Editorial 
Board  recommended  that  the  Onondaga  County  Medical 
Society  approve  the  publication  of  a  special  page  of  the 
Anniversary  Edition  of  the  Syracuse  Journal  sometime 
next  March.  Future  historians  can  find  the  details  in  the 
files  of  the  Syracuse  Herald-Journal. 

The  invitation  to  the  State  Society  to  hold  its  meeting 
in  Syracuse  apparently  bore  fruit,  for  on  October  4th  Dr. 
H.  W.  Retan  reported  on  the  arrangements  being  made  for 
the  meeting  of  the  State  Society  to  be  held  in  Syracuse 
April  24-29,  1939. 

The  Society  members  were  informed  regarding  the  dis¬ 
tinctive  1939  automobile  license  plates.  This  was  the 
beginning  of  the  “MD”  automobile  license  plates. 

The  next  motion  reminds  us  that  one  of  the  money¬ 
saving  functions  of  the  newly  established  Bulletin  was 
saving  the  cost  of  printing  programs  for  the  next  meeting. 
At  the  general  meeting  on  November  1, 1938,  it  was  “moved 
by  Dr.  Childs  that  the  use  of  postcards  for  notices  of  meet¬ 
ings  to  members  be  resumed.  The  motion  was.  seconded 
and,  after  discussion,  was  lost  on  a  rising  vote.” 

Dr.  L.  E.  Sutton  was  nominated  for  President.  The 
only  thing  of  significance  mentioned  in  the  minutes  of  the 
annual  meeting  is  that  Dr.  Sutton  was  elected  at  a  meet¬ 
ing  on  December  6,  1938. 

On  December  13th,  at  the  Comitia  Minora  meeting,  we 
find  that  Dr.  Pelow  made  a  motion  that  the  Comitia  “...rec¬ 
ommend  to  the  Society  that  the  position  of  Executive  Sec¬ 
retary  be  abolished  at  the  end  of  the  contract  year,  and 
that  a  stenographer  be  then  employed  to  work  under  the 
supervision  of  the  elected  Secretary,  OR  that  the  Society 
devise  a  means  of  increasing  the  income,  in  order  to  re¬ 
tain  an  Executive  Secretary.”  This  motion  was  seconded 
by  Dr.  Laurie,  and  carried.  It  was  then  moved  by  Dr. 
Pelow  that  approval  of  the  budget  at  the  January  meeting 
be  deferred  until  the  Society  had  voted  on  the  previous 
recommendation.  Money  was  still  tight. 

1939  -  DR.  LEON  E.  SUTTON,  President 

On  January  10,  1939,  the  Comitia  Minora  decided  that 
it  would  be  a  good  idea  to  have  one  member  of  the  County 
Society,  and  the  Executive  Secretary,  represent  the  So¬ 
ciety  on  a  joint  committee  of  a  similar  committee  from  the 
Syracuse  Academy  of  Medicine,  to  act  as  a  “cooperative 
group  in  arranging  medical  programs.” 

The  outstanding  achievement  of  the  Society  in  this 
year  was  the  final  acceptance  of  Dr.  Leo  Gibson’s  Eco¬ 


nomics  Committee  report  on  the  formation  of  a  sickness 
indemnity  insurance  plan,  with  a  group  of  lay  and  medical 
profession  Directors.  A  half-dozen  dissidents  made  life 
miserable  for  the  proponents  of  the  plan  at  the  meeting 
preceding  the  formal  adoption.  The  notes,  of  the  meeting 
say  that  the  business  session  ended  at  11  P.M.  and  Dr. 
Marshall  Dyer  then  showed  colored  pictures  of  a  trip  he 
had  taken  around  the  world. 

During  the  year  a  luncheon  was  given  for  Dr.  Louis 
Kress,  Director  of  the  Division  of  Cancer  Control  of  the 
Department  of  Health  of  the  State  of  New  York.  Dr.  Kress 
was  later  to  become  Director  of  the  New  York  State  Insti¬ 
tute  for  the  Study  of  Malignant  and  Allied  Diseases,  in 
Buffalo,  New  York,  now  the  Roswell  Park  Memorial  Insti¬ 
tute. 

Dr.  J.  H.  Irish  was  made  a  retired  member.  The  Exec¬ 
utive  Secretary’s  salary  was  raised  $200  a  year,  bringing 
it  to  $1700. 

The  President  appointed  the  professional  section  of 
the  Directors  for  the  sickness  indemnity  insurance  plan. 
They  were:  Drs.  Gibson,  Swift,  McCuen,  Sutton,  Childs, 
B.  C.  Doust,  Hoople,  Getman,  and  Reifenstein. 

The  Society  was  now  on  its  way  to  proving  that  the 
medical  profession  could  deliver  service  to  the  ill,  with¬ 
out  having  socialized  medical  care,  as  it  was  being  promul¬ 
gated  in  Washington. 

1940  —  DR.  B.  C.  DOUST,  President 

The  Society  accepted  Dr.  F.  S.  Wetherell’ s  resignation 
as  Editor  of  the  Bulletin,  and  extended  a  vote  of  thanks 
for  his  splendid  efforts  in  behalf  of  the  Bulletin.  Dr.  H. 
Van  Zile  Hyde  took  over  the  editorial  task.  Dr.  Hyde  found 
that  technical  assistance  would  be  needed  in  publication 
of  the  Bulletin.  He  was  authorized  to  secure  whatever  as¬ 
sistance  he  needed,  without  cost  to  the  Society.  Cost 
would  be  paid  from  advertising. 

World  War  II  had  been  in  progress  for  nearly  2  years. 
For  the  first  time  we  began  to  hear  rumblings  in  connec¬ 
tion  with  it.  Dr.  Edward  Van  Duyn’s  Medical  Prepared¬ 
ness  Committee  reported  progress.  At  a  later  meeting  they 
noted  that  the  medical  personnel  of  the  Induction  Board 
had  been  selected.  Now  we  lost  our  Executive  Secretary, 
Marcus  Dick,  who  was  called  to  active  duty  in  the  Army 
Reserves.  As  we  now  know,  he  remained  in  the  Army,  and 
is  now  a  Lieutenant  Colonel  in  the  Army  Air  Corps.  At 
this  writing  he  is  teaching  at  his  Alma  Mater,  Syracuse 
University. 

The  scarcity  of  hospital  accommodations  was  dis¬ 
cussed  by  Dr.  M.  A.  Obremski.  Beds  were  to  be  at  a 
premium  for  many  years. 

Dr.  Bogardus  reported  on  the  plan  of  the  Onondaga 
County  Sanatorium  to  establish  traveling  clinics  for  the 
detection  of  tuberculosis  throughout  the  County.  Now  we 
were  really  getting  into  the  preliminaries,  although  we  did 
not  become  actively  engaged  in  the  war  until  more  than  a 
year  later;  “...the  Sanatorium  and  the  City  Health  Depart¬ 
ment  were  planning  to  examine  for  tuberculosis,  using 
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portable  X-ray  equipment,  for  draftees  who  are  examined  at 
the  local  induction  center.” 

Dr.  Doust’s  presidency  ended  and  Dr.  Leo  E.  Gibson 
was  nominated  for  President  on  December  3,  1940.  At  the 
annual  meeting  Dr.  E.  S.  Van  Duyn  made  comments  on  the 
Report  of  the  Medical  Preparedness  Committee  and  asked 
that  the  County  Society  give  the  committee  authority  to 
study  the  question  of  payment  for  draft  examiners.  A  com¬ 
mittee  was  appointed  to  study  the  subject  of  payment  of 
draft  examiners. 

1941  -  DR.  LEO  E.  GIBSON,  President 

A  letter  from  the  Onondaga  County  Home  Bureau  asked 
that  the  Society  send  a  representative  to  a  conference  on 
nutrition,  in  relation  to  defense. 

On  March  26th,  at  the  Comitia  Minora  meeting  “a  letter 
from  the  Onondaga  Health  Association,  concerning  publica¬ 
tion  of  a  list  of  physicians  to  whom  patients  might  be  re¬ 
ferred  by  druggists  for  treatment  of  venereal  diseases,  was 
read,  and  the  secretary  was  instructed  to  write  to  Roches¬ 
ter,  inquiring  into  the  success  of  a  similar  program  in  that 
County.”  (Monroe). 

The  Society  endorsed  the  proposal  of  Dean  H.  G.  Weis- 
kotten  to  secure  deferment  of  medical  students  in  the 
draft,  so  they  might  complete  their  education  and  intern¬ 
ships.  Dr.  Van  Duyn  suggested  that  a  program  of  rehabil¬ 
itation  for  those  rejected  in  the  draft,  be  studied  by  the 
Society. 

A  motion  made  by  Dr.  Robert  Johnson  to  the  effect 
that  the  Society  favor  examination  of  five  and  ten  cent 
store  employees  for  tuberculosis  at  the  Free  Dispensary 
Clinic,  was  supported. 

At  the  request  of  the  Council  of  Social  Agencies  of 
the  Community  Chest,  two  members  of  the  Society  were  ap¬ 
pointed  to  represent  it  in  the  new  Nursing  Section  of  the 
Health  and  Hospital  Division. 

Dues  of  members  in  the  military  service  were  being 
remitted.  A  Medical  Advisory  Board  was  appointed,  at  the 
suggestion  of  the  Medical  Preparedness  Committee. 

In  October  the  Comitia  Minora  suggested  Dr.  Ambrose 
T.  Lawless  as  President  for  1942. 

Dr.  Gibson  reported  that  the  Federation  of  Women’s 
Clubs  was  sponsoring  a  program  of  chest  X-ray  examina¬ 
tions  of  domestic  help,  to  be  made  at  reduced  charges. 
May  we  pause  for  a  moment  to  ask,  “What  is  domestic 
help?” 

It  strikes  us  strange  that  at  the  meeting  of  the  Comitia 
Minora  on  December  11,  1941,  not  a  word  is  said  in  refer¬ 
ence  to  our  entrance  into  World  War  II  four  days  ago.  No 
discussion,  at  least  not  recorded,  of  the  overwhelming 
disruption  of  medical  practice  the  war  would  now  have  in 
Syracuse  and  villages  of  Onondaga  County. 

The  135th  annual  meeting  of  the  Society  was  held  on 
December  2nd,  at  the  University  Club.  Musical  entertain¬ 
ment,  it  is  noted,  was  provided  by  Drs.  Rulison  and  Cain, 
and  Mr.  Lipes.  An  unusually  nice  gesture  was  made  by 


the  Syracuse  Academy  of  Medicine;  they  sent  the  flowers 
that  graced  the  Speakers’  table. 

Dr.  Van  Duyn  was  begging  members  to  assist  in  the 
work  of  the  Medical  Preparedness  Committee,  by  working 
with  Draft  Boards,  at  the  Induction  Center,  or  in  any  other 
capacity  in  connection  with  the  defense  program.  Little 
did  he  know  that  the  begging  process  would  stop  five  days 
later,  Pearl  Harbor  day. 

1942  -  DR.  AMBROSE  T.  LAWLESS,  President 

This  year  starts  in  with  a  special  course  on  Sulfonamide 
Therapy  which  was  given  on  three  successive  Thursdays 
in  January,  at  Crouse-Irving,  St.  Joseph’s,  and  University 
Hospitals. 

At  the  request  of  the  Council  Committee  on  Hard  of 
Hearing  and  the  Deaf,  of  the  Medical  Society  of  the  State 
of  New  York,  a  sub-committee  of  the  County  Society  was 
appointed. 

The  Niagara  County  Society  was  asking  for  an  increase 
in  the  Workmen’s  Compensation  Fee  Schedule,  so  they 
said  in  a  letter  to  the  Onondaga  County  Society. 

At  this  point  we  pause  to  say  again  that  many  com¬ 
mittee  reports  were  accepted,  but  what  those  reports  were, 
and  what  certain  letters  contain,  we  do  not  know,  for  they 
are  not  recorded  in  either  the  minutes  of  the  Comitia 
Minora,  nor  those  of  the  Society  meetings.  It  is  possible 
that  they  may  be  found  in  archives,  tucked  away  in  a  safe 
place  for  succeeding  Society  secretaries.  There  is  no  time 
to  search  for  them  now.  It  is  hoped  that  the  mere  record¬ 
ing  here  that  they  were  once  in  existence,  may  enable  a 
future  historian  to  make  a  leisurely  search  for  them,  if  he 
needs  them. 

The  course  on  Sulfonamide  Therapy  was  indeed  a  suc¬ 
cessful  venture,  according  to  Dr.  J.  G.  Fred  Hiss,  Chair¬ 
man  of  the  Medical  Education  Committee.  He  reported  a 
total  attendance  of  over  400  at  the  three  meetings.  Doctors 
were  thinking  that  Wonder  Drugs  were  wonderful. 

They  were  still  at  it  in  Washington.  We  note  that  on 
March  31st  the  Comitia  Minora  referred  to  the  Public  Re¬ 
lations  Committee  “a  request  from  the  Federal  Farm  Secur¬ 
ity  Administration  for  a  committee  to  discuss  a  medical 
program  in  Onondaga  County.”  The  New  Deal  was  per¬ 
sistent  in  its  effort  to  get  a  toe  in  the  door  of  private 
medical  practice. 

At  the  May  5th  Comitia  Minora  meeting  it  was  noted 
that  “the  question  of  participation  of  the  Society  in  the 
survey  to  promote  the  sale  of  War  Savings  Bonds  and 
Stamps  was  tabled.  Because  of  changes  in  the  survey 
method  which  would  require  an  expense  of  between  $15 
and  $20  by  the  Society,  it  was  felt  that  the  information 
that  could  be  obtained  would  not  warrant  this  expense.” 
Also,  “Dr.  Wetherell,  as  Chairman  of  the  Publications 
Committee,  reported  that  a  new  Managing  Editor,  Mr.  Wes¬ 
ley  C.  Clark,  had  been  appointed  to  replace  Mr.  Marvin 
Sorkin,  who  had  entered  military  service.”  The  minutes 
then  state  that  “there  was  general  discussion  concerning 
the  future  prospects  of  the  Bulletin.”  It  was  noted  by  Dr. 
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Wetherell  that  Mr.  Sorkin,  an  outstanding  newspaper  man, 
had  been  a  most  valuable  helper  in  the  publication  of  the 
Bulletin. 

In  the  event  that  it  is  not  possible  to  say  so  later, 
during  the  description  of  the  presently  discussed  decade, 
it  is  here  noted  that  Mr.  Sorkin  has  gone  far  in  his  chosen 
profession,  and  that  Wesley  Clark  was  of  the  utmost  value 
to  the  Bulletin,  and  is,  at  present  writing,  Dean  of  the 
School  of  Journalism  at  Syracuse  University. 

On  August  11th,  Dr.  Carl  Hofmann  resigned  as  Treas¬ 
urer  of  the  Society.  Dr.  Irl  Blaisdell  was  appointed  in  Dr. 
Hofmann’s  place. 

The  Society,  at  the  request  of  Dr.  J.  J.  Buettner, 
Chairman  of  the  Legislative  Committee,  wrote  its  peren¬ 
nial  letter  to  the  Legislators  of  the  State  of  New  York, 
avowing  its  continuing  dislike  of  chiropractic. 

Neither  the  Comitia  Minora  nor  the  Society  met  in 
September  of  1942.  Nor  can  we  find  in  the  October  minutes 
of  either  group  any  reference  to  the  heavy  blow  suffered 
by  the  medical  profession  and  the  teaching  staff  of  the 
Syracuse  University  College  of  Medicine,  when  the  52nd 
General  Hospital,  under  command  of  Richard  S.  Farr,  M.D., 
Professor  of  Orthopedic  Surgery,  entrained  on  the  evening 
of  September  1st  for  somewhere  in  Texas,  preliminary  to 
their  final  assignment  in  Kidderminster,  England.  Many 
other  physicians  were  getting  into  service  too,  either  by 
induction  or  voluntarily.  Many  communities  were  hard  hit, 
especially  the  smaller  ones.  Onondaga  County  was  well 
stripped  of  physicians  and  specialists.  It  was  to  be  four 
long  years  before  we  would  see  them  again.  Somewhere 
in  the  files  of  our  Society  their  names  are  honorably  re¬ 
corded.  Those  were  unhappy  years. 

We  who  stayed  behind  were  extremely  busy.  Those 
who  were  away,  often  by  their  letters,  indicated  that  un¬ 
conscionable  incomes  were  pouring  into  Stateside  physi¬ 
cians’  pockets.  Not  until  they  returned  did  they  become 
aware  that  taxes  on  income  had  taken  care  of  any  surplus 
which  might  have  been  tucked  away  toward  retirement. 

At  the  regular  meeting  on  October  20,  1942,  we  are 
given  our  first  indication  of  the  need  to  realize,  at  least 
those  of  us  who  would  be  involved  with  war  casualties, 
that  we  needed  to  freshen  up  on  something  other  than  civil 
medical  practice.  Dr.  Jacques  W.  Maliniac,  plastic  surgeon 
at  Sydenham  Hospital,  New  York  City,  presented  a  paper 
on  Early  Treatment  of  War  Wounds,  with  Emphasis  on  Pre¬ 
vention  of  Deformities. 

Apparently  the  demands  on  time  were  behind  the  mo¬ 
tion  which  combined  the  Academy  of  Medicine  and  County 
Society  meetings  into  one  to  be  held  monthly,  instead  of 
twice  a  month.  That  system  was  found  to  be  good;  it  con¬ 
tinues  today. 

At  the  October  29th  Comitia  Minor  meeting,  a  confer¬ 
ence  was  held  with  Dr.  Ayling  and  Mr.  Chilman,  Secretary 
of  the  Health  and  Hospital  Division  of  the  Council  of 
Social  Agencies,  and  with  Miss  Martin  and  Miss  Cooper, 
on  the  following  subjects:  (1)  Nursing  Situation  in  the 
City  of  Syracuse.  Dr.  Ayling  presented  to  the  Comitia 


Minora  the  following  resolution,  received  from  the  Syracuse 
Hospital  Council,  “Be  it  resolved  that,  inasmuch  as  the 
Federal  Government  has  strongly  indicated  their  purpose 
to  eliminate  luxury  nursing  in  order  to  provide  general 
duty  nurses,  in  order  to  release  present  eligible  young 
graduates  to  the  Armed  Services,  we,  the  Hospital  Council, 
desiring  to  cooperate  to  the  fullest  extent  in  an  all-out 
war  effort,  urge  the  cooperation  of  the  Onondaga  County 
Medical  Society  to  eliminate  special  duty  nurses,  except 
when  both  physician  and  hospital  deem  it  necessary.” 

(2)  Army  Emergency  Relief.  Dr.  Ayling  called  our  at¬ 
tention  to  the  fact  that  the  money  available  for  use  by  the 
wives  of  men  in  service  is  limited  to  a  maximum  of  $100, 
and  is  available  only  for  hospital  service,  and  not  for  any 
medical  fees.  Moved  and  seconded  that  this  question  be 
referred  to  the  Maternal  Welfare  Committee.  Passed. 

(3)  The  Health  Consultation  Service  for  Defense.  Dr. 
Ayling  presented  a  proposition  for  the  re-establishment  of 
this  service  on  a  permanent  basis,  with  a  paid  staff  and  a 
charge  per  patient  for  the  work  done.  This  motion  and  the 
proposition,  and  the  resolution  regarding  nursing  service, 
were  referred  to  the  Public  Relations  Committee. 

The  Medical  Arts  Building  upped  its  switchboard  serv¬ 
ice  to  the  Society  by  $2.50  a  month. 

The  Bulletin  was  showing  a  monthly  deficit  of  approx¬ 
imately  $60.00.  A  special  assessment  of  $2.00  per  member 
was  levied  for  the  year  1943. 

A  teaching  day  on  Chemical  Warfare  was  held  on  No¬ 
vember  3rd,  under  the  auspices  of  the  Council  Committee 
on  Public  Health  and  Education  of  the  State  Society. 

1943  -  DR.  HERBERT  C.  YECKEL,  President 

On  March  30,  1943  the  Comitia  Minora  minutes  record 
that  it  was  moved  and  seconded  that  the  Delegates  to  the 
Medical  Society  of  the  State  of  New  York  be  instructed  to 
present  a  resolution  to  the  House  of  Delegates  that  the 
dues  of  members  in  the  Veterans  Administration  facility 
be  remitted  for  the  duration,  in  the  same  manner  as  those 
in  U.  S.  Public  Health  Service.  The  motion  was  passed. 

Perhaps  a  personal  note  might  be  of  interest  to  the 
surgeons  and  anesthetists  at  this  point,  as  we  note  that 
the  dues  of  Dr.  H.  B.  Hawley  were  remitted  for  the  year, 
because  of  illness.  In  the  first  and  second  decades  of  the 
twentieth  century,  interns  were  taught  how  to  give  chloro¬ 
form.  It  was  used  extensively  in  bone  fracture  and  joint 
dislocation  manipulations,  and  in  obstetrics.  It  was  sel¬ 
dom  used  for  long  operations.  We  recall  vividly  the  in¬ 
sistence  of  Dr.  Hawley  that,  in  June  of  1914,  we  give  for 
him  a  chloroform  anesthetic,  from  beginning  to  end  of  an 
hour-long  operation.  Pleasant  memory  is  that  of  the  $10.00 
bill  which  Dr.  Hawley  pressed  into  a  receptive  palm  the 
next  day,  for  the  job  which  allowed  him  to  work  in  a  re¬ 
laxed  belly,  and  have  a  live  patient.  This  is  just  a  little 
insight  into  the  life  of  an  intern  during  a  time  when  the 
annual  salary  was  $10.00. 

Dr.  Buettner  was  again  nominated  to  the  Onondaga 
County  Alcoholic  Beverage  Control  Board. 
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At  a  special  meeting  on  April  27,  1943,  the  proposal 
of  the  Livingston  County  Medical  Society  regarding  a  basic 
science  law  for  the  State  of  New  York  was  presented  by 
Dr.  Buettner  of  the  Legislative  Committee.  Dr.  Groat 
moved  that  our  delegates  be  not  instructed  regarding  the 
proposed  law.  Dr.  Groat’s  proposition  was  seconded  by 
Dr.  0.  W.  H.  Mitchell.  Dr.  Wetherell  then  moved  that  dele¬ 
gates  be  instructed  to  support  by  action  and  voice,  and 
vote  favorably  on  the  proposed  basic  science  law,  as  a 
beginning  controlling  factor  in  the  practice  of  chiropractic. 
That  motion  was  passed. 

This  special  meeting  had  followed  an  April  20th  meet¬ 
ing  of  the  Comitia  Minora,  at  which  Drs.  Charles  Gullo 
and  Gerald  Murphy  from  the  Livingston  County  Medical 
Society  presented  and  discussed  the  resolutions  they  were 
to  introduce  at  the  next  meeting  of  the  House  of  Delegates, 
at  Buffalo.  It  can  be  here  noted  that  the  fight  for  adoption 
of  a  basic  science  law  went  on  for  several  years.  Its 
proponents  felt  that,  as  it  had  in  a  number  of  other  states, 
it  would  aid  greatly  in  the  gradual  elimination  of  chiro¬ 
practors.  The  State  Society,  through  the  action  of  strongly 
individual  persuasion  of  many  of  its  long-time  officers  and 
committeemen,  turned  down  the  proposition  year  after  year. 
Chiropractors  are  still  with  us  in  increasing  number,  and 
there  is  again  some  thought  that  perhaps  a  strong  basic 
science  law  might  by  this  time  have  nearly  ended  their 
inroads  into  the  healing  arts. 

The  Medical  Officer  in  command  of  the  U.  S.  Naval 
Hospital  at  Sampson,  New  York,  invited  members  of  the 
Society  to  be  guests  of  the  hospital  on  October  14th.  The 
invitation  was  accepted.  It  is  to  be  recalled  that  a  fine 
program  was  put  on  for  us  that  day,  as  well  as  an  excellent 
dinner  in  the  Officers’  Mess. 

It  was  recommended  at  the  same  meeting  that  Dr. 
Peter  Ten  Eyck  be  recommended  for  permanent  appoint¬ 
ment  as  physician  for  the  Onondaga  Indian  Reservation. 

Dr.  Needham  moved  that  the  Comitia  Minora  authorize 
payment  of  the  September  deficit  of  $34.88  for  publication 
of  the  monthly  Bulletin.  Motion  was  seconded  and  passed, 
according  to  the  Secretary,  Frederick  N.  Marty,  M.  D. 

On  October  19th  Drs.  Herman  0.  Mosenthal  and  J.  Wil¬ 
liam  Hinton,  of  New  York  City,  presented  papers  on  the 
Medical  and  Surgical  Treatment  of  Hypertension.  It  is 
noted  that  “these  papers  were  discussed  by  many  members 
present.” 

Perhaps  another  historical  note  might  be  of  interest 
here.  A  year  later  the  present  writer  was  called  on  the 
telephone  from  the  Syracuse  Airport.  An  Auburn  physician, 
and  Chairman  of  the  Cayuga  County  Medical  Society  Pro¬ 
gram  Committee,  was  at  the  Airport  waiting  for  Drs.  Mos¬ 
enthal  and  Hinton,  who  were  to  give  the  same  program  they 
had  given  in  Syracuse,  but  had  not  been  able  to  get  away 
from  New  York  because  of  last-minute  bad  weather.  Would 
we  be  able  to  leave  Syracuse  almost  immediately,  and 
discuss  the  subject  of  Treatment  of  Essential  Hypertension 
by  Means  of  Sympathectomy? 

The  request  ended  by  a  trip  to  Auburn,  a  meeting  with 


Dr.  H.  H.  (Bill)  Haft,  in  the  cafeteria  of  the  Osborn  House, 
while  eating  a  snack  and  discussing  the  program  with  an 
about-to-become-physician  closely  related  to  the  writer. 
Bill  was  asked  what  he  was  doing  in  Auburn.  His  answer 
was  that  he  had  come  to  hear  Mosenthal.  When  he  was 
asked  how  much  he  knew  about  the  medical  treatment  of 
hypertension,  himself,  he  said  he  knew  a  lot  about  it.  He 
was  then  told  that  he  would  be  Mosenthal.  With  a  black¬ 
board,  the  two  substitutes  did  what,  they  were  afterward 
told,  was  a  good  teaching  job.  Thus  was  the  old  dictum 
about  the  honor  of  a  prophet  again  exemplified. 

At  the  annual  meeting,  December  7th,  the  Memorial 
Committee  presented  a  resolution  on  the  death  of  one  of 
the  outstanding  hard  workers  of  many  years  in  Society 
matters,  Dr.  Albert  E.  Larkin. 

The  Comitia  Minora  recommended  that  the  Insurance 
Committee  be  empowered  to  write,  print,  and  distribute  a 
sickness  indemnity  insurance  contract  and  that,  further, 
the  Insurance  Committee  be  authorized  to  negotiate  with 
the  surrounding  county  medical  societies  covered  by  the 
present  Blue  Cross  Group  Hospital  Plan  to  cooperate  in 
the  participation  and  formation  of  such  a  plan. 

On  November  23rd,  Dr.  William  Ayling  presented  the 
Aims  of  the  Onondaga  Post-War  Planning  Council  in  Re¬ 
lation  to  Physicians,  Health  Agencies,  Hospitals,  School 
Health  Services,  Nursing  Services,  and  Health  Education, 
for  consideration. 

The  possibility  of  the  creation  of  a  Hospital  for  Incur¬ 
able  Diseases,  as  a  part  either  of  the  present  Onondaga 
County  Home  and  Infirmary,  or  as  a  function  of  the  Onon¬ 
daga  Sanatorium,  was  referred  to  the  Committee  on  Public 
Relations. 

The  Syracuse  Eye,  Ear,  Nose  and  Throat  Group  was 
asked  to  consider  the  formation  of  a  strabismus  clinic. 

The  Post-War  Planning  Council  was  being  asked  that 
the  facilities  of  the  Syracuse  Psychopathic  Hospital  be 
extended  to  provide  care  and  rehabilitation  of  acute  and 
chronic  alcoholics. 

The  Post-War  Planning  Council  proposal  to  move  the 
Syracuse  Free  Dispensary  to  the  site  of  the  Medical  Center 
was  referred  to  the  Public  Relations  Committee. 

1944  -  DR.  DWIGHT  V.  NEEDHAM,  President 

On  January  4th  the  retiring  President  of  the  Academy, 
Dr.  Hiss,  addressed  the  Society. 

In  January,  Dr.  Gibson,  Chairman  of  the  Insurance 
Committee,  reported  that  a  contract  for  surgical  indemnity 
was  being  printed,  and  that  copies  would  be  in  the  hands 
of  each  member  of  the  Society  before  the  February  meeting. 

At  the  Feb.  meeting,  Dr.  Gibson  moved  that  the  con¬ 
tract,  as  presented,  be  approved  and  a  committee  appointed 
to  form  a  non-profit  sickness  indemnity  corporation  under 
such  contract  and,  if  necessary,  funds  be  provided  to  de¬ 
fray  the  expenses  of  such  incorporation,  including  legal 
fees.  Dr.  Wetherell  seconded  the  motion.  Discussion 
was  opened  by  Dr.  N.  W.  Van  Lengen,  with  additional 
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comments  by  Drs.  Fred  Smith,  Stevens,  Levine,  Ruben- 
stein,  Wetherell,  Silverman,  Larned,  Severance,  Wose  and 
Mitchell.  The  motion  was  passed.  Dr.  Gibson  then  moved 
that  the  Insurance  Committee  be  discharged  with  thanks 
for  their  four  years  of  hard  work  that  was  often  stymied  by 
the  efforts  of  those  who  did  not,  or  could  not,  understand. 

In  March  we  began  to  hear  about  penicillin.  Dr.  James 
E.  McCormick,  instructor  in  medicine  at  the  New  York 
University  College  of  Medicine,  presented  a  paper  on 
Practical  Aspects  of  Penicillin  Therapy. 

Col.  Daye  wrote  a  letter  to  the  County  Society  in  which 
he  thanked  the  members  for  their  cooperation  in  Army 
Relief. 

Medical  historian,  Dr.  Clarke,  of  Oneida  County,  wrote 
in  asking  that  any  medical  articles  of  historical  interest 
be  given  to  the  New  York  Historical  Society. 

In  May,  the  Treasurer,  Dr.  Ershler,  told  the  Comitia 
Minora  that  there  was  a  deficit  in  the  operation  of  the 
Secretary’s  office.  The  group  decided  to  ask  the  Syracuse 
Academy  of  Medicine  to  increase  its  contribution  toward 
maintenance  of  the  office  to  $800  a  year. 

On  April  4th,  the  County  Society  and  Academy  met  at 
the  University  Hospital.  It  is  noted  that,  “Following  the 
scientific  session,  the  two  Societies  were  guests  of  the 
hospital  administration  for  refreshments.” 

On  May  16th  it  was  stated  that  Dr.  Henry  van  Zile 
Hyde’s  membership  was  transferred  from  Albany  County  to 
Onondaga  County.  The  short-time  Editor  of  the  Bulletin 
had  quit  private  practice  and  gone  into  Public  Health  Serv¬ 
ice.  Incident  to  that  change,  the  editorship  of  the  Bulletin 
had  been  returned  to  the  Founding  Editor,  Wetherell. 

The  scientific  session  consisted  of  lantern  slides  and 
moving  pictures  in  color  that  had  been  taken  by  Drs.  0.  D. 
Chapman  and  Bertram  Levinson,  on  their  recent  trip  to 
Central  America. 

On  September  26th  the  Comitia  Minora  turned  down  a 
request  from  the  Community  Chest  and  United  War  Fund  for 
a  subscription  to  their  fund-raising  campaign.  The  reason 
given  was  lack  of  adequate  funds. 

In  November,  the  publisher  of  the  Bulletin  suggested 
to  the  Comitia  Minora  that  the  Advertising  Manager  re¬ 
ceive  the  first  $150  of  advertising  revenue,  after  the  usual 
$20  had  been  paid  to  the  Onondaga  County  Medical  So¬ 
ciety,  and  that  any  excess,  over  the  $150,  be  split  evenly 
between  the  Advertising  Manager  and  the  County  Society. 
A  motion  to  that  effect  was  made  and  passed. 

The  Comitia  Minora,  acting  as  a  nominating  committee, 
prepared  the  following  slate  for  submission  at  the  regular 
November  meeting: 

President . Dr.  P.  K.  Menzies 

Vice-President . Dr.  Frederick  S.  Wetherell 

Secretary . Dr.  F.  N.  Marty 

Treasurer . Dr.  I.  L.  Ershler 

Censors . Dr.  D.  Brougham  and 

Dr.  L.  W.  Ehegartner 


Delegate  to  the  State  Society . Dr.  L.  E.  Gibson 

Alternate  Delegate 

to  the  State  Society . Dr.  D.  S.  Childs 

Delegates  to  the  Fifth 

District  Branch . Drs.  W.  R.  Dolan 

W.  O.  Kopel 
J.  H.  Walsh 
G.  L.  Wri  ght 

At  the  regular  meeting  on  November  14th,  Dr.  Herbert 
H.  Bauckus,  of  Buffalo,  President  of  the  Medical  Society 
of  the  State  of  New  York,  spokeLon  “Medical  Care  Insur¬ 
ance  —  How  to  Make  It  Practical.” 

Internists  were  now  beginning  to  cut  in  on  the  lucrative 
thyroidectomy  practice  of  the  surgeons.  Dr.  Paul  C.  Clark 
read  a  paper  on  “The  Use  of  Thiouracil  in  Hyperthyroidism”. 

On  December  19th  the  Comitia  Minora  asked  Dr.  Fred¬ 
erick  S.  Wetherell  to  represent  the  Onondaga  County  Medi¬ 
cal  Society  at  a  hearing  before  the  Council  of  the  Medical 
Society  of  the  State  of  New  York,  in  favor  of  the  proposed 
basic  science  law. 

At  the  annual  meeting  on  December  5th,  the  report  of 
the  Comitia  Minora  included  the  recommendation  for  an 
assessment  of  $2.00  per  member  for  1945.  A  motion  was 
made  and  seconded  that  the  motion  of  approval  of  the 
minutes  be  amended  to  exclude  approval  of  the  recommen¬ 
dation  for  the  special  assessment.  There  was  active  dis¬ 
cussion  and  the  motion  to  amend  was  lost.  The  original 
motion  was  then  carried. 

There  being  no  nominations  from  the  floor,  a  unanimous 
ballot  was  cast  for  the  officers  presented  by  the  Comitia 
Minora,  as  a  nominating  committee. 

We  note  that,  “Dr.  Gibson  reported  for  the  Central  New 
York  Medical  Plan,  Inc.  He  requested  that  members  of  the 
Board  of  Directors  arise.  He  also  requested  that  all  mem¬ 
bers  of  the  County  Society  who  had  not  as  yet  sent  in  their 

$25.00  fee  as  participating  members  of  the  Central  New 
York  Medical  Plan  to  do  so  immediately,  remitting  this  fee 
to  Dr.  Childs,  who  is  Treasurer.”  A  rising  vote  of  thanks 
was  then  extended  to  Dr.  Gibson,  in  appreciation  of  his 
loyal  efforts  as  Chairman  of  the  Insurance  Committee  in 
bringing  its  work  to  a  final  culmination  by  the  formation  of 
the  Central  New  York  Medical  Plan,  Inc. 

Dr.  Needham  handed  the  gavel  to  the  incoming  Presi¬ 
dent,  Dr.  P.  K.  Menzies. 

The  business  meeting  adjourned  at  9:20  P.M.,  and  the 
members  were  shown  movies  of  the  Syracuse-Colgate  foot¬ 
ball  game,  as  they  listened  to  a  running  description  of 
plays,  given  by  a  member  of  the  coaching  staff  of  the  Syr¬ 
acuse  University  Athletic  Department. 

1945  -  DR.  PERCIVAL  K.  MENZIES,  President 

On  January  30th,  the  Comitia  Minora  suggested  that 
“the  Woman’s  Auxiliary  be  asked  to  contact  physicians 
and  lay  people,  requesting  them  to  write  their  representa¬ 
tives,  expressing  disfavor  regarding  the  proposed  Chiro- 
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practic  Licensing  Act  -  Senate  Int.  92  -  Sellye,  Assembly 
Int.  98  -  Brees.  Dr.  Menzies  appointed  Dr.  Wetherell  to 
draw  up  a  letter  for  the  County  Society,  to  be  sent  to  the 
local  State  Senators  and  Assemblymen,  regarding  this 
coming  Chiropractic  Bill”. 

On  January  16,  1945,  the  regular  meeting  was  called 
to  order  at  8:45  P.M.  in  the  University  Club  by  the  Presi¬ 
dent,  Dr.  P.  K.  Menzies.  Then,  “Dr.  E.  C.  Reifenstein 
moved  that  the  present  meeting  be  postponed  because  of 
weather  conditions  and  the  paucity  of  members  present, 
and  that  the  program  be  given  at  the  next  regular  meeting. 
Motion  seconded  and  passed.  Meeting  adjourned  at  9p.m.” 

The  program  was  to  have  been  an  address  by  the  re¬ 
tiring  President  of  the  Academy,  Carlton  F.  Potter,  M.D., 
and  a  paper  entitled  “Experiences  With  the  52nd  General 
Hospital”  by  Carl  J. Geiger,  M.D.,  and  Henry  H.  Haft,  M.D. 

At  the  February  27, 1945  meeting  of  the  Comitia  Minora 
it  was  moved,  seconded,  and  passed,  that  the  Editor  of  the 
Bulletin,  Dr.  Wetherell,  be  allowed  $10.00  per  month  for 
secretarial  service  on  the  Bulletin.  The  writer  remembers 
that  this  was  to  augment  the  salary  of  his  secretary,  who 
was  typing  copy  and  reading  galley  proof  on  her  own  time, 
after  working  hours. 

The  motion  was  also  passed,  “that  the  editorial  and 
lead  article  to  appear  in  the  March  issue  of  the  Bulletin 
be  reprinted  and  sent  to  members  of  the  House  of  Dele¬ 
gates  of  the  Medical  Society  of  the  State  of  New  York,  and 
an  abbreviated  form  to  members  of  the  State  Legislature.” 
The  reprints  outlined  the  fundamentals  of  basic  science 
laws  and  their  effects  on  curbing  chiropractors  in  other 
States. 

The  postponed  January  meeting  was  held  on  February 
20th.  In  addition  to  the  regular  program,  Lt.  Com.  Donald 
Moore  told  about  some  of  his  experiences  in  the  Navy,  and 
Capt.  Marcus  Dick,  former  Executive  Secretary  of  the 
County  Society  and  Academy  of  Medicine,  spoke  about  his 
experiences  in  the  Army. 

On  March  22nd,  Dr.  Thomas  F.  Laurie  resigned  as  As¬ 
sociate  Editor  of  the  Bulletin. 

On  May  1st  the  Workmen’s  Compensation  Board  became 
the  Workmen’s  Compensation  Committee  of  the  County 
Society. 

A  significant  paper  was  read  at  the  April  3rd  meeting 
by  Dr.  Leon  H.  Griggs; _his  subject,  “Over-treatment  in 
Dermatological  Diseases.” 

On  May  15th  the  appointment  of  Dr.  J.  J.  Buettner  to 
the  Onondaga  County  Alcoholic  Beverage  Control  Board 
was  approved. 

The  Comitia  Minora,  on  September  25th,  decided  it 
would  be  well  to  ask  the  Syracuse  Academy  of  Medicine 
to  “pay  forty  per  cent  of  the  total  cost  of  operaling  the 
joint  office,  starting  with  the  next  fiscal  year.”  The 
Academy  was  paying  $800.00  a  year  toward  the  cost  at 
that  time. 

On  October  2,  1945,  the  RH  factor  was  officially  heard 


about  for  the  first  time  at  a  meeting.  Drs.  Raymond  J. 
Pieri  and  Robert  C.  Schwartz  presented  a  paper  entitled, 
“The  RH  Factor,  Pregnancy  and  Isohemolytic  Disease.” 

The  business  session  was  given  over  to  arguments 
about  changes  in  the  Medical  Practice  Act  of  the  State  of 
New  York.  What  follows. is  an  exact  transcription  of  the 
proceedings  of  the  business  session: 

“Dr.  Menzies  outlined  the  development  of  the  trend 
favoring  a  basic  science  law.  He  introduced  Dr.  Charles 
Gullo  of  Mt.  Morris  who  spoke  favoring  a  basic  science 
law.  Dr.  Gullo  outlined  the  development  of  the  Medical 
Practice  Acts  and  favored  the  incorporation  of  a  Basic 
Science  Law  for  healing  or  healing  arts. 

Dr.  Robert  Hannon  spoke  in  favor  of  the  present  licen¬ 
sing  arrangement. 

Dr.  Wetherell  discussed  the  preceding  presentations 
and  offered  the  following  resolution  for  adoption  by  the 
County  Society. 

Whereas,  It  has  become  apparent  that  the  legis¬ 
lators  of  the  State  of  New  York  are  becoming 
increasingly  disturbed  about  the  annual  recur¬ 
rence  of  legislation  proposing  the  licensing  of 
various  cultists;  and 

Whereas,  A  careful  survey  of  opinion  indicates 
that  these  legislators  believe  some  sort  of 
control  of  cultist  practice  must  be  established, 
and 

Whereas,  There  is  great  likelihood  that  these 
legislators  will  in  the  near  future  pass  some 
form  of  cult-licensing  act  which  will  jeopardize 
the  health  of  the  people  of  this  state;  and 

Whereas,  Numerous  legislators  have  expressed 
the  opinion  that  a  Basic  Science  Law  would 
eventually  eliminate  cultists  in  this  state, 

Be  It  Resolved,  That  the  Medical  Society  of 
the  State  of  New  York  foster  the  preparation  of 
a  Basic  Science  Law,  and 

Be  It  Further  Resolved,  That  the  Medical  So¬ 
ciety  of  the  State  of  New  York  offer  its  good 
offices  in  the  preparation  of  such  a  law,  which 
would  include  safeguards  in  the  method  of  ap¬ 
pointment  of  examiners  to  a  Board  of  Examiners 
in  the  Basic  Sciences;  and 

Be  It  Further  Resolved,  That  the  Medical  So¬ 
ciety  of  the  State  of  New  York  believes  the 
above  solution  to  cultist  control  should  be 
adopted  before  the  legislature  again  considers 
a  licensing  act,  thus  eliminating  the  possibility 
of  demands  of  cultists  that  they  be  represented 
on  a  Basic  Science  Examining  Board. 

This  resolution  was  passed  with  a  vote  of  17  to  4. 

Hon.  George  H.  Bond,  Sr.,  Member  of  the  Board  of 
Regent  of  the  State  of  New  York,  also  spoke  briefly.  Drs. 
Buettner,  Post,  Gibson,  Courtney  and  Ernest  Delmonico 
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discussed  the  matter  further. 

It  was  moved,  seconded  and  passed  that  delegates  be 
instructed  to  favor  a  basic  science  law  if  introduced  at  the 
House  of  Delegates  meeting. 

Meeting  adjourned  at  12:20  A.M. 

(Signed) 

Frederick  N.  Marty,  M.D. 

Secretary.” 

On  November  13th  a  communication  from  the  Michigan, 
Wayne  County,  Medical  Society  asked  for  support  in  their 
movement  to  institute  a  General  Practice  section  of  the 
American  Medical  Association..  The  Comitia  Minora 
placed  the  communication  “on  file”. 

The  Comitia  Minora,  again  acting  as  a  nominating  com¬ 
mittee,  prepared  the  following  slate  for  presentation  to  the 
Society,  at  its  November  20th  meeting: 

President . Dr.  F.  S.  Wetherell 

Vice  President . Dr.  A.  N.  Curtiss 

Secretary . Dr.  I.  L.  Ershler 

Treasurer . Dr.  A.  C.  Hofmann 

Censors . Dr.  R.  S.  Farr  and  Dr.  J.  G.  F.  Hiss 

Delegate  to  State  Society . Dr.  D.  V.  Needham 

Alternate  Delegate . Dr.  L.  E.  Sutton 


Delegates  to  5th  District  Branch . Dr.  W.  D.  Ayer 

Dr.  W.  R.  Dolan 
Dr.  W.  0.  Kopel 
Dr.  H.  W.  Whiteley 

A  dinner  at  the  University  Club  preceded  the  139th 
annual  meeting  of  the  Onondaga  County  Medical  Society, 
on  December  4,  1945.  The  entire  slate  of  officers  pre¬ 
sented  by  the  Comitia  Minora  was  elected.  From  the  names 
Hofmann,  Farr,  Ayer,  and  Whiteley,  we  can  see  that  the 
war  is  over  and  the  boys  are  back.  The  last  note  in  the 
minutes  records  that  “Dr.  Menzies  turned  the  gavel  of  of¬ 
fice  over,  to  the  incoming  President,  Dr.  Frederick  S. 
Wetherell.” 

As  was  noted  in  the  beginning  of  this  epitomized  his¬ 
tory,  a  running  narrative  of  reminiscences  of  the  period 
would  make  a  book  in  itself.  The  writer  feels,  however, 
that  records  like  this  one  should  be  arranged  so  that  easy 
reference  can  be  made  to  actual  cold  facts.  Editorial 
comments,  he  hopes,  have  added  a  bit  of  interest. 

This  paragraph  will  constitute  a  note  of  thanks  to  the 
writer’s  secretary,  Barbara  J.  Weppner,  career  employee 
of  the  Veterans  Administration,  for  her  patience  in  taking 
all  this  down  in  shorthand  and  transcribing  it  into  proper 
copy. 


1956 
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1946-1956 

Prior  to  World  War  II  the  affairs  of  the  Onondaga  County 
Medical  Society,  although  running  smoothly,  were  already 
beginning  to  show  evidences  of  progressive  thinking  on 
the  part  of  some  of  its  members  and  officers.  There  was 
little  thought  at  the  time  of  deterioration  of  the  profession’s 
public  relations  and  there  was  no  expressed  idea  of  ex¬ 
panding  the  Society’s  functions,  activities,  and  services. 
During  the  late  1930’s  the  City  of  Syracuse  was,  in  com¬ 
mon  with  the  rest  of  the  country,  trying  to  work  itself  out 
of  a  severe  economic  depression.  In  spite  of  necessary 
financial  retrenchments,  the  Onondaga  County  Medical 
Society  found  itself  able  to  rent  an  office  and  engage  an 
Executive  Secretary.  The  first  man  to  fill  this  position 
was  R.  Marcus  Dick.  In  addition  to  this,  Fritz  Wetherell 
was  successful  in  launching  the  BULLETIN  on  its  career. 
The  functions  of  our  first  Executive  Secretary  were  largely 
concerned  with  the  mechanical  matters  pertaining  to  mem¬ 
bership,  committee  meetings,  Society  meetings,  and  the 
endless  flow  of  correspondence.  He  also  doubled  in  brass 
as  the  business  manager  of  the  newly  founded  BULLETIN. 

The  friendly  spirit  of  cameraderie  which  has  been  the 
hallmark  of  this  Society  since  the  days  of  its  founding  150 
years  ago  was  no  less  evident  then  than  now.  In  the  1930’s 
the  Society  was  smaller  and  everyone  knew  everyone  else 
by  his  first  name.  We  were  smug  in  enjoying  a  close  re¬ 
lationship  with  the  Medical  Society  of  the  State  of  New 
York.  The  late  Dr.  0.  W.  H.  Mitchell  was  our  representa¬ 
tive  in  the  State  Society’s  Council,  and  a  powerful  force 
he  was.  We  had  recently  had  two  State  Society  presidents, 
Drs.  Flaherty  and  Groat.  In  addition,  the  annual  ses¬ 
sion  of  the  Medical  Society  of  the  State  of  New  York  was 
held  in  Syracuse  in  1939. 

As  can  be  inferred  from  all  of  this  there  seemed  to  be 
smooth  sailing  ahead  and  no  great  change  in  current  op¬ 
erations  was  contemplated. 

As  did  the  rest  of  the  world,  the  City  of  Syracuse  and 
the  Onondaga  County  Medical  Society  felt  the  impact  of 
the  onset  of  World  War  II.  Not  only  did  great  numbers  of 
our  members  join  the  Armed  Forces,  but  so,  too,  did  our 
Executive  Secretary.  By  the  end  of  1942  a  woman  was 
engaged  to  fill  the  place  left  vacant  by  Mr.  Dick’s  entry 
into  the  Army.  She  was  Miss  Evelyn  Moyer  and  she  re¬ 
mained  at  her  post  until  the  spring  of  1950.  During  the 
war  years,  the  members  who  were  left  at  home  picked  up 
and  carried  on  the  Society’s  work  which  had  heretofore 
been  done  by  men  then  in  the  Armed  Forces.  An  outstand¬ 
ing  example  of  this  was  Fritz  Wetherell’ s  resumption  of  the 
editorship  of  the  BULLETIN.  He  had  previously  resigned 
to  allow  Henry  van  Zile  Hyde  to  steer  the  BULLETIN. 
When  Dr.  Hyde  left  for  the  service,  the  founding  editor 
graciously  resumed  this  arduous  task. 

During  the  war  years  the  general  program  of  the  Society 
continued.  In  addition,  there  was  much  activity  in  con¬ 
nection  with  the  war  effort  and  civilian  defense.  The 
work  done  by  this  Society  and  its  members  in  connection 
with  the  Selective  Service  Act  will  forever  stand  as  a 
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tribute  to  the  gratuitous  and  thankless  work  which  the 
doctors  did. 

In  the  immediate  post-war  period  there  were  many  prob¬ 
lems  in  connection  with  the  relocation  and  re-establish¬ 
ment  of  returning  members.  Also,  there  was  a  great  influx 
of  new  physicians  in  the  county  and  there  were  many  prob¬ 
lems  associated  with  their  location  and  establishment.  At 
the  same  time,  the  Syracuse  University  College  of  Medicine 
was  embarking  upon  a  program  of  full-time  clinical  de¬ 
partments.  This  made  it  necessary  for  the  Society  to 
work  to  prevent  any  split  between  town  and  gown.  Al¬ 
though  this  particular  problem  had  many  facets  and  re¬ 
quired  patience  and  wisdom  it  can  now  be  said  that  the 
job  was  well  done. 

Presently,  the  first  rumblings  were  to  be  heard  about 
the  possibility  of  New  York  State  taking  over  the  local 
College  of  Medicine.  It  is  with  pride  and  some  consider¬ 
able  interest  that  our  members  today  can  point  to  the  fact 
that  this  Society,  in  executive  session,  formally  approved 
a  resolution  urging  the  State  of  New  York  to  establish  its 
Upstate  Medical  Center  in  Syracuse. 

During  the  post-war  period  this  Society  continued  to 
show  evidence  of  its  restless  spirit  of  progress.  The  ad¬ 
ministration  in  Washington  was  making  a  concerted  effort 
to  establish  national  compulsory  health  insurance.  In  con¬ 
junction  with  medical  organizations  throughout  the  country, 
this  Society  fought  vigorously  against  such  legislation. 
There  were  beginning  evidences  at  this  time  of  deteriora¬ 
tion  in  the  public  relations  of  the  entire  profession.  No 
doubt  the  campaigns  for  compulsory  health  insurance  aided 
and  abetted  this  deterioration.  In  any  event,  the  Society 
organized  and  successfully  conducted  a  program  in  the  at¬ 
tempt  to  overcome  this.  A  Speakers’  Bureau  sent  members 
to  address  many  non-professional  organizations,  articles 
appeared  in  the  press,  and  talks  were  aired  by  the  local 
radio  stations. 

In  1947  and  1948  the  most  prominent  evidence  of  the 
public’s  dissatisfaction  with  the  medical  profession  was 
the  apparent  reluctance  of  doctors  to  respond  to  emergency 
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calls,  especially  at  night.  Frequent  items  appeared  in  the 
local  press  accounting  emergency  situations  with  allegedly 
serious  results,  because  no  medical  attention  could  be  ob¬ 
tained.  In  the  “Letters  to  the  Editor”  columns  there  ap¬ 
peared  correspondence  from  individual  patients  irate  be¬ 
cause  their  own  (or  any)  doctor  refused  to  respond  when 
called,  especially  at  night. 

Whether  any  of  this  information  was  either  accurate  or 
valid  was  unimportant.  The  fact  remained  that  there  was 
rapid  deterioration  of  the  public’s  esteem  for  the  profession. 

The  Onondaga  County  Medical  Society  recognized  this 
situation  for  its  true  value  and  instituted  speedy  and  ef¬ 
fective  action.  A  panel  of  physicians  willing  to  accept 
emergency  calls  was  established  early  in  1948.  Arrange¬ 
ments  were  made  with  a  commercial  telephone  answering 
service  who  agreed  to  handle  the  calls  gratis.  On  October 
1,  1948,  the  Emergency  Call  System  went  into  effect  and 
was  advertised  to  the  public.  There  was  immediate  use 
of  this  service  and  rapid  expansion  of  its  coverage.  Within 
a  relatively  brief  period  of  time  the  number  of  calls  was 
so  great  that  the  commercial  answering  service  felt  it 
could  no  longer  give  this  service  free  for  the  public  good. 
The  necessity  for  paying  a  fee  for  the  service  did  not  deter 
the  Society  from  continuing  to  supply  doctors  for  any  and 
all  emergency  calls. 

In  1951  the  Society’s  newly  established  telephone 
answering  service  began  handling  the  emergency  calls. 
The  transfer  to  our  own  switch-board  provided  more  ef¬ 
ficient  and  more  easily  expanded  service.  The  rapid  ex¬ 
pansion  of  the  service  after  this  transfer  soon  made  it  ap¬ 
parent  that  the  small  number  of  doctors  on  the  panel  was 
too  small.  In  1952  the  membership  of  the  Society  voted 
mandatory  service  on  the  Emergency  Call  Panel  of  every 
member  under  the  age  of  50  years.  This  service  rotates 
alphabetically  with  each  day  of  the  year  and  applies  to 
each  physician  irrespective  of  his  specialty  or  academic 
pursuits.  In  this  manner  there  is  always  at  least  one 
physician  available  for  emergencies  and  service  to  the 
public  is  uninterrupted. 

That  the  operation  of  the  Emergency  Call  System  conr 
tinues  to  be  successful  cannot  be  doubted.  Not  one  “gripe” 
about  its  failure  has  appeared  in  the  public  press  for  over 

6  years! 

The  Society  was  busy  with  other  activities  during  this 
period.  The  initial  studies  relative  to  the  institution  of 
an  expanded  Public  Relations  Program  were  in  progress. 
The  functions  of  our  Maternal  Health  and  Welfare  Com¬ 
mittee,  under  the  chairmanship  of  Dr.  E.  C.  Hughes,  were 
being  integrated  into  the  N.  Y.  State  Program  with  telling 
effect.  In  1949  the  Syracuse  Chapter  of  the  American  Red 
Cross  instituted  its  Regional  Blood  Bank.  The  cooperation 
of  this  Society  in  this  venture  has  been  indispensable. 
Moreover,  our  members  voluntarily  agreed  to  serve,  without 
pay,  in  the  operation  of  the  Bank’ s  program. 

Shortly  after  the  end  of  World  War  II  the  members  of 
this  Society  began  to  hear  of  interesting  and  progressive 
programs  being  conducted  by  other  county  medical  socie¬ 
ties,  especially  in  the  Far  West.  The  most  outstanding 


example  of  such  a  progressive  program  was  that  undertaken 
by  the  Alameda  County  Medical  Society  in  California.  That 
Society  decided  upon  a  program  of  public  relations  that 
was  both  practical  and  realistic.  Feeling  that  the  princi¬ 
pal  reason  for  deterioration  of  the  profession’s  public  rela¬ 
tions  had  to  do  with  economics,  they  developed  a  bureau 
of  medical  economics  which  was  able  to  cope  properly 
with  these  problems.  In  addition,  they  established  a 
grievance  committee  to  whom  the  public  could  turn  with 
satisfaction.  Doctors  were  made  available  for  emergencies 
through  an  emergency  call  system.  Each  of  these  services 
lead  to  establishment  of  others  so  that  before  long  a  far- 
flung  and  effective  program  of  public  relations  was  flour¬ 
ishing. 

Being  interested  in  all  types  of  progress,  our  officers 
corresponded  not  only  with  the  Alameda  County  Medical  So¬ 
ciety,  but  with  many  others  who  were  known  to  have  such  a 
program.  It  might  be  stated  that  all  of  the  societies  queried 
were  most  gracious  in  returning  detailed  information  about 
their  programs.  As  a  result  a  wealth  of  material  was  ac¬ 
cumulated,  sifted,  and  classified. 

During  this  period  the  Public  Relations  Bureau  of  the 
State  Society  had  a  field  representative  in  this  area.  His 
name  was  Steve  Leech.  The  stated  purpose  of  Mr.  Leech’s 
job  at  that  time  was  to  aid  local  county  medical  societies 
in  their  public  relations  programs.  It  was  to  him  that  the 
officers  of  this  Society  turned  for  aid  in  constructing  a 
progressive  public  relations  program  for  our  use  in  this 
area.  After  innumerable  meetings  and  conferences  a 
special  committee  was  appointed  to  study  the  problem. 
The  committee  was  representative  of  all  intramural  groups 
and  its  membership  represented  an  excellent  cross-section 
of  the  Society.  This  group  did  a  tremendous  job,  working 
for  several  months  before  deciding  on  a  program.  After 
this  was  finally  agreed  upon  by  the  committee  and  the 
Comitia  Minora,  the  entire  matter  was  put  before  the  So¬ 
ciety  for  its  consideration. 

For  eight  consecutive  monthly  meetings  in  the  season 
1949-1950  the  “Executive  Secretarial  Program”  was  the 
sole  topic  of  discussion.  There  were  no  scientific  ses¬ 
sions  held  at  any  of  those  meetings,  but  the  attendance 
was  the  largest  in  the  entire  history  ol  the  Society  before 
or  since.  It  wasn’t  until  the  Spring  of  1950  that  the  matter 
ultimately  came  to  a  vote.  It  is  now  a  matter  of  history  that 
the  Society  adopted  its  executive  secretarial  program  with¬ 
out  a  dissenting  vote.  It  might  further  be  stated  as  a 
matter  of  history  that  the  number  in  attendance  at  the  meet¬ 
ing  when  the  vote  was  taken  was  the  largest  of  any  meet¬ 
ing  of  this  Society  ever. 

Following  the  adoption  of  the  program  by  the  Society, 
the  matter  of  employing  a  person  to  fill  the  position  of 
Executive  Secretary  was  immediately  necessary.  The 
Society  empowered  the  Comitia  Minora  to  receive  applica¬ 
tions  and  engage  such  a  Secretary.  Many  applications  were 
received  and  reviewed  but  it  seemed  obvious  that  the  one 
man  for  the  job  was  Steve  Leech.  Before  approaching  him 
with  our  proposition,  it  was  necessary  to  obtain  his  re¬ 
lease  from  the  State  Society.  To  accomplish  this  the 
Comitia  Minora,  through  its  secretary,  consulted  the  proper 
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officials  of  the  State  Society.  These  men  were  most 
gracious  in  their  willingness  to  help.  Their  attitude  was 
that  their  principal  job  was  to  assist  local  county  medical 
societies  in  their  public  relations  programs.  If  we  felt 
that  one  of  their  men  was  desired  to  help  us  achieve  this, 
they  were  willing  to  release  him. 

When  Mr.  Leech  was  approached  with  our  proposition 
and  his  release  from  his  State  Society  contract  was  ob¬ 
tained,  he  accepted  even  though  it  involved  considerable 
personal  sacrifice.  Although  the  change  in  positions  in¬ 
volved  a  substantial  pay  cut,  he  felt  that  the  challenge  of 
putting  into  operation  such  a  forward-looking  and  progres¬ 
sive  program  was  the  thing  to  do.  Mr.  Leech  became 
Executive  Secretary  of  the  Onondaga  County  Medical  So¬ 
ciety  on  April  15,  1950.  Immediately  thereafter  things 
began  to  happen  and  are  continuing  to  happen.  Our  em¬ 
barkation  on  a  program  of  this  magnitude  has  resulted  in 
striking  improvement  in  professional  and  public  relations 
for  the  entire  medical  profession  in  Central  New  York  — 
indeed,  throughout  New  York  State. 

It  is  with  some  pride  that  we  can  point  to  the  fact  that, 
although  other  societies  had  had  executive  secretaries  be¬ 
fore,  none  had  initiated  such  a  far-reaching  program  as  had 
Onondaga  County  Medical  Society.  We  can  also  point  with 
pride  to  the  fact  that  this  Society  appointed  and  advertised 
to  the  public  the  first  county  medical  society  Grievance 
Committee  east  of  the  Mississippi  River.  This  was 
achieved  in  June  1950.  The  general  progress  of  this  so¬ 
ciety  through  its  executive  secretarial  program  is  now  a 
matter  of  record  open  for  anyone  interested  to  see.  The 
formation  of  our  Medical  Economics  Bureau,  our  telephone 
answering  service,  and  various  other  services  for  the  doc¬ 
tors  have  served  the  dual  purpose  of  improving  intrapro¬ 
fessional  as  well  as  relations  with  the  public.  But  the 
service  and  program  is  nowhere  complete.  The  original 
plan  outlined  is  merely  in  the  process  of  growth.  It  will 
be  many  years  before  the  entire  program  is  in  complete  op¬ 
eration  -  indeed,  it  may  never  be  complete  because  new 
services  and  new  plans  are  constantly  being  added. 

For  many  years  it  has  been  apparent  that  hospital  fa¬ 
cilities  in  Syracuse  are  both  inadequate  and  obsolete.  In 
1952  a  citizens  committee  engaged  in  a  survey  of  these 
facilities  and  attempted  certain  recommendations.  This 
Society,  and  a  large  number  of  its  individual  members 
participated  in  this  work.  Countless  hours  of  thankless 


work  were  complied  in  completing  the  task.  Because  of 
many  conflicting  factors  from  many  different  sources  the 
fruition  of  this  work  into  tangible  results  never  material¬ 
ized.  In  1954  and  1955  a  second  citizens  committee  picked 
up  and  expanded  the  hospital  facilities  study.  This  com¬ 
mittee  did  arrive  at  certain  conclusions  and  presented,  in 
August  1955,  the  “Greater  Syracuse  Hospital  Plan”.  In 
the  minds  of  many  of  our  citizens  this  plan  was  imagina¬ 
tive,  progressive,  and  realistic.  There  were  others  who 
held  diametrically  opposite  views.  In  any  event  it  was  the 
subject  of  considerable  controversy  among  the  citizenry, 
both  medical  and  non-medical.  This  Society,  after  months 
of  study  and  activity  by  a  special  committee,  unanimously 
endorsed  the  plan  with  certain  amendments.  In  spite  of 
the  doctors  approval,  this  plan  too  was  doomed  to  failure. 
The  future  alone  holds  the  answer  to  the  hospital  situation 
in  this  community.  Certainly  this  Society  will  do  its  ut¬ 
most  to  further  any  reasonable  solution  to  the  problem. 

From  all  of  the  above  one  might  infer  that  all  was 
serene  and  smooth  in  the  Society’s  progressive  advance¬ 
ment.  Nothing  could  be  farther  from  the  truth.  Each  step 
forward  was  achieved  after  extensive  consideration  and 
debate.  Each  considered  proposition  had  its  vigorous 
and  articulate  opposition.  Only  after  airing  all  opinions 
during  open  debate  no  matter  how  lengthy,  were  policies 
established  and  decisions  made  by  vote  of  the  membership. 
The  ultimate  decision  to  embark  upon  our  Executive  Sec¬ 
retarial  Program  for  instance,  did  not  come  until  eight 
months  of  debate  had  been  completed.  However,  once 
the  will  of  the  majority  had  been  determined,  all  members 
acted  in  unison  in  support  of  each  endeavor. 

The  progressive  advancement  of  the  Society  and  the 
improvement  in  medical  care  and  relations  are  fitting 
tributes  to  the  co-operative  spirit  of  the  doctors.  The 
democratic  process  of  self-government  have  never  been 
better  exemplified. 

In  this  sesquicentennial  year  it  is  entirely  fitting  that 
we  pause  briefly  and  reflect  our  Society’s  history.  It  is 
also  proper  that  we  celebrate  the  solid  position  we  now 
occupy  based  on  the  sound  and  progressive  foundation  our 
predecessors  bequeathed  us.  But  we  must  also  rededicate 
ourselves  to  the  progressive  spirit  which  has  pervaded 
this  society  from  the  time  of  its  beginning. 

♦  ♦  ♦ 
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ONONDAGA  COUNTY  MEDICAL  SOCIETY 
SESQUICENTENNIAL 
PROGRAM 
1806-1956 

SUNDAY,  APRIL  8TH,  1956 

ONE  HOUR  DOCUMENTARY  T.V.  SHOW  “CLOSE  UP”  ON  WHEN  T.V. 

TUESDAY,  APRIL  10TH,  1956 

ONONDAGA  COUNTY  MEDICAL  SOCIETY  AND 
SYRACUSE  ACADEMY  OF  MEDICINE 

Speaker:  Dr.  0.  D.  Chapman,  Professor  of  Microbiology,  New  York  State  University  College  of  Medicine 

THURSDAY,  APRIL  12TH,  1956 

DINNER  DANCE  HOTEL  SYRACUSE  BALLROOM 

Speaker:  Dr.  Elmer  Hess,  President,  American  Medical  Association 

SESQUICENTENNIAL  DINNER 
GUEST  LIST 

James  M.  Annan,  City  Editor,  Post  Standard 

The  Honorable  and  Mrs.  Philip  R.  Chase,  Assemblyman 

The  Reverend  and  Mrs.  Benjamin  Friedman 

Mr.  J.  Leonard  Gorman,  Managing  Editor,  Post  Standard 

Dr.  Elmer  Hess,  President,  American  Medical  Association 

Mr.  and  Mrs.  Asher  Markson,  President,  Syracuse  Chamber  of  Commerce 

Dr.  and  Mrs.  0.  J.  McCormack,  President  of  the  New  York  State  Dental  Society 

Mr.  Karl  R.  McElroy,  Managing  Editor,  Herald  Journal 

Mr.  and  Mrs.  Saul  Hurwitz,  President,  Onondaga  Pharmaceutical  Society 

Mr.  and  Mrs.  Paul  Oliva,  Secretary,  Onondaga  Pharmaceutical  Society 

Rt.  Rev.  Malcolm  E.  Peabody,  Bishop  of  Syracuse,  Episcopal  Diocese 

Mr.  and  Mrs.  Howard  Rice,  New  York  State  Education  Department 

Mr.  and  Mrs.  Stephen  Rogers,  Publisher,  Post  Standard 

Mr.  Broman  Roth,  Assistant  City  Editor,  Herald  Journal 

Kay  Russell,  WSYR  TV 

Dr.  and  Mrs.  Harold  B.  Smith,  Legislative  Officer,  Medical  Society 

The  Honorable  and  Mrs.  Searles  G.  Shultz,  State  Senator 

The  Honorable  and  Mrs.  Charles  A.  Schoeneck,  Jr.,  Assemblyman 

Mr.  Richard  P.  Torrey,  Executive  Assistant  to  Mayor 

Rev.  Martin  J.  Watley,  Roman  Catholic  Diocese 

Mr.  Laurence  D.  Wood,  President  of  the  Onondaga  Bar  Association 
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Dr.  Elmer  C.  Hess 


In  1955,  Dr.  Donald  Moore,  President,  appointed  a  committee  to  formulate 
plans  to  mark  the  close  of  150  years  of  organized  medicine  in  Onondaga 
County. 

A  Sesqui centennial  dinner  and  lecture  was  given  on  Tuesday,  April  10, 
1956  at  Drumlins  Country  Club.  The  lecture  was  given  by  Dr.  0.  D.  Chap¬ 
man  who  had  just  returned  from  the  Middle  East. 

On  April  12,  1956  over  1200  attended  the  dinner  dance  held  in  the  Grand 
Ballroom  of  the  Hotel  Syracuse.  Dr.  Elmer  C.  Hess,  President  of  the 
American  Medical  Association,  was  the  speaker.  The  dominant  theme  of 
Dr.  Hess’  speech  was  that  every  physician  must  remember,  despite  the 
advances  of  medical  techniques,  the  successful  physician  can  only  be 
one  who  retains  a  true  humility  and  an  understanding  of  the  final  destiny 
of  every  patient. 
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General  Practice 

Since  this  article  concerns  itself  with  the  subject  of 
organized  general  practice  it  might  be_well  at  the  outset  to 
define  the  term  “General  Practitioner”.  A  general  practi¬ 
tioner  is  a  legally  qualified  Doctor  of  Medicine  who  does 
not  limit  his  practice  to  a  particular  field  of  medicine  or 
surgery.  In  his  general  capacity  as  a  family  physician  and 
adviser  he  may,  however,  devote  particular  attention  to  one 
or  more  special  fields,  recognizing  at  the  same  time  the 
need  for  consulting  with  qualified  specialists  when  the 
medical  situation  exceeds  his  own  training  or  experience. 

The  inception  of  the  organized  general  practice  movement 
paralleled  an  historic  action  taken  by  the  A.M.A.  House  of 
Delegates  at  its  annual  Convention  in  1946,  when  for  the 
first  time  that  body  took  official  cognizance  of  the  exis- 
tance  of  an  appalling  si  tuation  relative  to  a  critical  short¬ 
age  of  general  practitioners  or  family  physicians,  which 
manifested  itself  in  a  nationwide  clamor  for  Federal  regi¬ 
mentation  of  the  profession.  The  trend  toward  over¬ 
specialization  which  developed  during  the  preceding 
decade  and  a  half,  resulting  in  a.  plethora  of  specialists 
and  a  dwindling  paucity  of  G.P.’s  became  a  matter  of 
serious  concern  among  most  leaders  of  the  profession  and 
medical  educators.  It  appeared  imperative  that  drastic 
measures  be  instituted  to  counteract  this  unhealthy  trend. 
As  an  initial  step  the  A.M.A.  in  1946  adopted  a  Resolution 
establishing  a  General  Practice  Section,  on  a  par  with  all 
other  Sections  in  its  Convention  programming.  Other 
measures  were  to  follow.  However,  it  soon  became  ap¬ 
parent  that  if  a  versatile  and  comprehensive  program  of 
action  were  to  be  crystalized,  implemented  and  coordinated 
such  tasks  must  devolve  upon  the  members  of  the  profes¬ 
sion  directly  affected  by  it. 

Firmly  convinced  that  general  practice  is  the  basic 
foundation  of  good  medical  care,  and  the  general  practi¬ 
tioner  the  backbone  of  American  medicine;  that  80%  to  85% 
of  all  human  ailments  are  amenable  to  diagnosis  and  treat¬ 
ment  by  the  family  doctor;  that  the  disproportionate  im¬ 
balance  between  specialists  and  G.P.s  must  be  corrected 
to  insure  adequate  coverage  in  family  practices  -  a  group 
of  prominent  general  practitioners  from  all  sections  of  the 
country  met  in  1947  and  organized  the  American  Academy 
of  General  Practice,  with  the  following  specific  objectives: 

1.  To  promote  and  maintain  high  standards  of  the  gen¬ 
eral  practice  of  medicine  and  surgery. 

2.  To  encourage  and  assist  young  men  and  women  in 
preparing,  qualifying  and  establishing  themselves  in  gen¬ 
eral  practice. 

3.  To  preserve  the  right  of  the  general  practitioner  to 
engage  in  medical  and  surgical  procedures  for  which  he 
is  qualified  by  training  and  experience. 

4.  To  assist  in  providing  postgraduate  courses  for 
general  practitioners,  and  to  encourage  and  assist  prac¬ 
ticing  physicians  in  such  training. 

5.  To  advance  medical  science  and  private  and  public 
health. 
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6.  To  urge  greater  integration  of  G.P.s  into  hospital 
staffs,  with  privileges  on  a  par  with  specialists;  and 

7.  To  encourage  the  establishment  of  general  practice 
departments  in  approved  teaching  hospitals  and  medical 
schools  with  such  modifications  of  the  curriculums  as  will 
place  greater  emphasis  on  general  practice. 

These  objectives  were  formally  approved  by  the  A.M.A. 
the  Board  of  Specialties,  American  Hospital  Association, 
American  Colleges  of  Physicians  and  Surgeons,  Associa¬ 
tion  of  Medical  Schools  and  Governmental  Agencies.  No 
illusions  were  entertained  that  these  objectives  would  be 
achieved  over  night;  it  was  realized  that  it  meant  a  slow, 
persevering  and  evolutionary  process.  Nonetheless  it  is 
gratifying  to  record  substantial  progress. 

As  of  January  1,  1956,  43%  of  the  general  hospitals 
canvassed  have  already  established  General  Practice  de¬ 
partments  and  that  G.P.s  are  cooperating  in  every  way  to 
make  them  successful;  that  15%  offer  General  Practice 
Residencies;  that  23  out  of  30  hospitals  reporting  the  G.P. 
department  has  been  integrated  in  the  administrative  set¬ 
up;  that  40%  of  hospitals  that  have  not  yet  incorporated 
G.P.  departments  contemplate  doing  so  in  the  near  future; 
that  recent  surveys  indicate  a  substantial  increment  and 
more  equitable  distribution  of  G.P.s. 

Starting  with  a  humble  membership  of  2,046  in  1947, 
presently  the  A. A. G.P.  is  the  second  largest  medical  or¬ 
ganization  in  the  country  with  a  membership  of  22,000, 
embracing  the  48  States,  District  of  Columbia  and  the 
Territory  of  Hawaii.  The  A. A. G.P.  publishes  a  monthly 
Journal  -  the  “G.P.”  -  the  format  and  scientific  contribu¬ 
tions  of  which  are  surpassed  by  none.  The  phenomenal 
growth  of  the  A. A. G.P.  has  found  its  physical  expression 
in  the  dedication  of  a  new  magnificent  and  imposing  Head¬ 
quarters  structure  in  Kansas  City  on  September  1,  1956. 

To  qualify  for  membership  in  the  A. A. G.P.  an  appli¬ 
cant  must  furnish,  in  addition  to  the  prerequisite  eligibili¬ 
ties  for  membership  in  the  Medical  Society  of  the  County 
in  which  he  practices,  proof  of:  (a)  two  years  of  graduate 
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training  and  one  year  of  general  practice,  or,  (b)  One  year 
of  graduate  training  and  2  years  of  general  practice;  or, 
(c)  Three  years  of  general  practice.  Membership  in  the 
A.A.G.P.  is  for  a  tenure  of  three  years,  at  the  end  of 
which  period  the  member  must  submit  documentary  evidence 
that  he  had  pursued  a  minimum  of  150  hours  of  approved 
postgraduate  training  during  that  period,  whereupon  his 
membership  is  continued  for  another  three  year  period  sub¬ 
ject  to  same  conditions;  failing  to  comply  with  this  in¬ 
flexible  requirement  the  member  is  automatically  dropped. 

In  the  Spring  of  1948  the  New  York  State  Academy  of 
General  Practice  was  formally  chartered  as  a  constituent 
Chapter  of  the  A.A.G.P.  with  an  initial  membership  of  424; 
today  it  is  the  second  largest  Chapter  in  the  Union  with  a 
membership  of  1800.  Since  the  first  State  President  ema¬ 
nated  from  Onondaga  County  it  was  only  natural  that  this 
County  be  one  of  the  first  in  the  State  to  join  the  ranks; 
thus  in  the  Fall  of  1948  it  was  chartered  a  constituent 
Chapter  of  the  N.Y.S.A.G.P. 

Onondaga  Chapter  has  had  an  uphill  struggle,  but  dur¬ 
ing  the  past  three  years  it  has  experienced  its  most  rapid 
growth  numerically  and  in  stature.  And  while  our  local 
membership  is  not  as  formidable  as  it  might  be  we  can 
nevertheless  point  with  pride  to  a  dynamic,  progressive 
group  of  member  practitioners,  representing  every  ap¬ 
proved  hospital  in  the  city,  who  are  laboring  assiduously, 
enthusiastically  and  with  fervent  dedication  for  the  cause 
of  organized  general  practice,  with  its  investment  in  human 
relations,  good  will  and  constantly  improved  medical  care 
to  the  community.  The  Chapter  meets  on  the  third  Tuesday 
of  every  other  month  at  the  University  Club,  presenting  a 
scientific  program  of  special  interest  to  general  practi¬ 
tioners. 

The  Chapter  wishes  at  this  time  to  publicly  acknowl¬ 
edge  with  gratitude  the  generous  cooperation  and  en¬ 
couragement  accorded  by  the  local  Medical  Center  and  the 
County  Medical  Society,  without  whose  loyal  support  the 
most  successful  State  G.P.  Convention  in  history  could 
not  have  been  staged  in  Syracuse  in  1954. 

SYRACUSE  ALLERGY  SOCIETY 

On  May  31,  1939,  a  group  of  physicians  interested  in 
Allergy,  principally  members  of  the  staff  of  the  Allergy 
Clinic  at  the  Syracuse  Free  Dispensary,  met  at  the  home 
of  Dr.  Joseph  R.  Wiseman.  Dr.  Frederick  Marty  reviewed 
the  papers  presented  at  the  meeting  of  the  Society  for  the 
Study  of  Asthma  and  Allied  Conditions  at  Atlantic  City. 
The  Allergy  Society  of  Syracuse  was  organized  at  this 
time,  and  the  following  physicians  became  charter  mem¬ 
bers: 

Irving  L.  Ershler 
Otto  Gelormini 
J.  G.  Fred  Hiss 
Marguerite  P.  McCarthy 
Frederick  Marty 
H.  J.  Rubinson 
Joseph  R.  Wiseman 


It  was  decided  to  have  meetings  of  the  Society  four 
times  during  the  Academic  year.  The  following  officers 
were  elected: 

Joseph  R.  Wiseman  -  President 

Marguerite  P.  McCarthy  -  Secretary 

Frederick  Marty  -  Chairman  of  Arrangements  Committee 

During  the  war  years,  meetings  were  discontinued  and 
were  reinstituted  in  the  late  1940’s.  Several  out-of-town 
speakers  presented  papers  as  well  as  members  of  the 
faculty  of  the  College  of  Medicine,  and  of  the  Allergy 
Society.  Although  the  Syracuse  College  of  Medicine  has 
been  one  of  a  minority  of  American  Medical  Colleges 
which  offers  students  a  satisfactory  course  in  Allergy, 
the  membership  of  the  Allergy  Society  has  not  expanded 
satisfactorily  in  numbers  or  interest.  Although  there  are 
probably  ten  million  Americans  suffering  from  diseases  of 
an  allergic  nature,  most  Class  A  Medical  Schools  have 
been  very  slow  in  introducing  adequate  didactic  and  clin¬ 
ical  instructions  in  diseases  of  Allergy. 

CENTRAL  NEW  YORK  SURGICAL  SOCIETY 

The  Central  New  York  Surgical  Society  was  organized 
in  1951.  Its  membership  is  limited  to  those  physicians, 
living  in  Central  and  upstate  New  York,  who  limit  their 
practice  to  surgery.  At  present  there  are  about  150  mem¬ 
bers,  representing  26  different  communities. 

The  Society  has  for  its  purpose  the  promotion  of  the 
science,  art,  and  practice  of  surgery  and  the  promotion  of 
personal  and  professional  friendship  between  surgeons  in 
this  area.  Meetings  are  held  three  times  a  year  —  usually 
in  Syracuse.  The  program  of  each  meeting  is  directed  at  a 
thorough  presentation  and  discussion  of  a  subject  of  wide 
surgical  interest.  Guest  speakers  are  recognized  authori¬ 
ties  from  various  medical  centers.  Each  year  an  extensive 
survey  and  review  of  some  phase  of  the  surgical  work  done 
by  the  members  of  the  Society  is  carried  out.  Studies  in 
the  past  have  included  such  subjects  as  Carcinoma  of  the 
Breast,  Hysterectomies,  Biliary  Tract  surgery  and  Hernias. 
The  survey  report  is  presented  after  long  and  careful 
preparation  with  the  purpose;  of  reviewing  surgical  indica¬ 
tions  and  results  and  also  with  the  purpose  of  comparing 
these  data  with  reports  from  leading  Medical  centers. 

Meetings  of  the  Central  New  York  Surgical  Society  are 
usually  held  in  October,  March  and  May.  The  mailing  ad¬ 
dress  is  in  University  Hospital,  150  Marshall  Street,  Syra¬ 
cuse,  New  York. 

CENTRAL  NEW  YORK 
ROENTGEN  RAY  SOCIETY 

The  first  meeting  was  held  in  the  Onondaga  Hotel  on 
May  15,  1926.  Dr.  Carlton  F.  Potter  was  the  first  presi¬ 
dent  and  Dr.  Donald  S.  Childs  was  elected  secretary  and 
treasurer.  The  following  were  charter  members:  Dr.  Burch, 
Syracuse;  Dr.  Mitchell,  Hornell;  Dr.  Pawling,  Watertown; 
Dr.  Bresse,  Elmira;  Dr.  Kann,  Binghamton;  Dr.  Achilles, 
Geneva;  Dr.  Gibson,  Norwich;  Dr.  Henry,  Syracuse;  and 
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Dr.  Shaw,  Binghamton.  Meetings  have  continued  three 
times  a  year  since  that  date. 

Scientific  discussions  have  been  presented  by  members 
and  by  prominent  out-of-town  radiologists.  Among  the 
prominent  speakers  were:  Dr.  George  W.  Holmes,  Dr.  Mer¬ 
rill  Sosman,  Dr.  Eugene  Pendergrass,  and  Dr.  Henry  K. 
Pen  cost. 

Present  officers  are  Dr.  W.  K.  VanAlstyne,  Binghamton, 
president;  Dr.  Paul  Riemenschneider,  vice-president  and 
Dr.  W.  S.  Brooks,  Syracuse,  secretary  and  treasurer.  Pres¬ 
ent  membership  consists  of  56  members. 

CENTRAL  NEW  YORK  EYE,  EAR, 

NOSE  &  THROAT  SOCIETY 

It  was  thirty  years  ago,  in  January  1926,  that  twenty- 
one  Ophthalmologists  and  Otolaryngologists  met  to  form 
the  Syracuse  Eye  and  Ear,  Nose  and  Throat  Club  for  the 
presentation  of  interesting  cases  and  discussion  of  current 
medical  literature.  This  group  has  met  regularly  since  its 
birth  and  has  expanded  its  membership  from  Rochester  to 
Utica,  and  from  Ogdensburg  to  the  Southern  Tier  cities. 
Program  development  has  been  exceptionally  strong  and 
the  membership  has  entertained  many  notable  out-of-town 
speakers. 

It  is  noteworthy  that  this  Society  which  is  now  known 
as  The  Central  New  York  Eye,  Ear,  Nose  and  Throat  So¬ 
ciety  has  worked  closely  with  the  Departments  of  Oph¬ 
thalmology  and  Otolaryngology  in  the  development  of  the 
Postgraduate  Clinical  Teaching  sessions  which  were 
among  the  first  in  Syracuse. 

With  the  continued  support  of  our  elder  clinicians  and 
the  vigor  of  new  members,  The  Central  New  York  Eye, 
Ear,  Nose  and  Throat  Society  will  continue  an  active  and 
vital  force  in  our  local  medical  circles. 

HISTORY  OF  THE  INTERNISTS  SOCIETY 
OF  CENTRAL  NEW  YORK 

On  February  28, 1956,  the  Internists  Society  of  Central 
New  York  was  formed.  Its  stated  purpose  is  to  express 
the  ideals  of  internal  medicine,  and  to  foster  its  scientific, 
social,  and  economic  activities.  The  organizing  committee 
included  Drs.  H.  W.  Retan,  I.  L.  Ershler,  A.  N.  Curtiss, 
W.  A.  Schiess,  E.  W.  Mullin,  M.  Grossman,  M.  Kutzer  and 
R.  E^  Westlake.  The  officers  elected  for  the  calendar 
year  1956  were:  H.  W.  Retan,  President;  M.  Kutzer,  Vice- 
President;  R.  E.  Westlake,  Secretary-Treasurer;  A.  N. 
Curtiss  and  W.  A.  Schiess,  Directors. 

The  first  Internists  Societies  were  formed  in  California 
in  1947  and  joined  in  a  state  organization  in  1949.  Other 
societies  have  been  formed  since  in  almost  every  state. 
In  New  York  State,  Buffalo  internists  formed  the  Western 
New  York  Internists  Society  in  1954,  Rochester  followed 
in  1955,  and  Utica  and  Syracuse  in  1956. 

At  the  annual  meeting  of  The  American  College  of 
Physicians  at  Los  Angeles  in  April,  1956,  representatives 


from  almost  every  state  met  and  formed  the  American  So¬ 
ciety  of  Internal  Medicine.  Dr.  Paul  C.  Clark  was  dele¬ 
gated  by  the  Internists  Society  of  Central  New  York  and 
now  represents  the  Empire  State  on  the  national  organiza¬ 
tion  committee.  A  constitution  will  be  presented  for  adop¬ 
tion  in  April,  1957  in  Boston. 

Since  The  American  College  of  Physicians  has  di¬ 
rected  its  efforts  to  scientific  development  of  internists, 
the  American  Society  of  Internal  Medicine,  through  its 
local  chapters,  complements  the  College  by  aiding  in¬ 
ternists  in  the  practical  application  of  its  principles. 
Internists  societies  are  thus  interested  in  defining  their 
role  to  themselves,  the  medical  profession,  and  the  public 
so  that  patients  may  receive  the  most  benefit  from  this 
specialty.  It  is  hoped  that  better  definition  will  lead  also 
to  better  relation  between  those  physicians  in  non-surgical 
specialties  and  the  various  medical  insurance  plans. 

♦  ♦  ♦ 

CENTRAL  NEW  YORK  ASSOCIATION  OF 
GYNECOLOGISTS  AND  OBSTETRICIANS 

The  following  history  of  the  Central  New  York  Associ¬ 
ation  of  Gynecologists  and  Obstetricians  has  been  given 
to  us  by  Dr.  Vincent  J.  Hemmer  of  Syracuse,  secretary. 

“For  many  years  prior  to  1945,  the  obstetrical  staffs 
of  the  Syracuse  hospitals  had  functioned  as  a  society 
which  held  regular  meetings  for  the  purpose  of  investigat¬ 
ing  maternal  deaths  and  discussing  the  interesting  cases 
that  were  delivered  in  the  local  hospitals.  Through  the 
co-operation  of  the  attending  physicians,  the  office  and 
hospital  records  were  made  available  to  the  secretary  of 
the  society.  All  physicians,  whether  primarily  interested 
in  obstetrics  or  not,  were  invited  to  these  meetings.  In 
the  case  of  a  mortality,  the  attending  physician  was  in¬ 
formed  as  to  when  the  case  was  to  be  discussed  and  a 
personal  request  for  his  attendance  was  made.  The  identity 
of  the  patient,  attending  physician  and  hospital  were  kept 
anonymous.  A  free  and  impartial  discussion,  with  sugges¬ 
tions  for  improvement  in  care,  as  well  as  criticism  of 
errors  in  judgment  and  procedures  were  thus  made  possible. 

“The  opinion  of  both  members  and  non-members  of  the 
society,  after  the  review  of  a  case  was  completed,  was 
invariably  favorable.  In  this  manner,  the  entire  group 
gained  by  the  experience  of  others.  It  was  soon  discovered 
that  the  standards  of  maternity  care  improved.  This  was 
shown  by  a  decrease  in  maternal  death  rate,  a  marked  drop 
in  the  incidence  of  Caesarean  sections  as  well  as  a  re¬ 
duced  maternal  morbidity. 

“In  1945,  Dr.  E.  C.  Hughes  and  Dr.  M.  C.  Hatch,  rep¬ 
resented  our  organization  at  a  meeting  of  the  American 
Committee  of  Maternal  Welfare.  Upon  their  return,  a  plan 
was  proposed  that  would  nationalize  the  obstetrical  and 
gynecological  societies  of  the  country.  The  local  group 
voted  to  join  the  larger  organization  and  steps  were  taken 
to  rewrite  our  constitution  to  conform  with  the  national 
organization. 
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The  purposes  as  stated  in  the  by-laws  are: 

1.  To  impersonally  consider,  review  and  dis¬ 
cuss  obstetrical  and  gynecological  morbidity 
and  mortality. 

2.  To  promote  interest  in  and  improve  the  prac¬ 
tice  of  obstetrics  and  gynecology. 

3.  To  have  presented  to  the  society,  and  to 
discuss  before  the  society,  prepared  papers 
concerning  the  subjects  of  obstetrics  and 
gynecology. 

4.  To  further  promote  personal  and  professional 
good  will  between  members  of  the  society. 

“Dr.  E.  C.  Hughes  was  elected  our  first  president,  Dr. 
R.  J.  Pieri,  vice  president,  Dr.  M.  Hatch,  treasurer,  and 
Dr.  N.  Cohen,  secretary. 

“The  Society  following  this  purely  local  beginning, 
grew  to  include  men  who  are  primarily  interested  in  these 
specialities  until  at  the  present  time  there  are  129  mem¬ 
bers  within  a  radius  of  150  miles  of  Syracuse. 

“Four  dinner  meetings  are  held  annually.  One  of  these 
is  associated  with  a  teaching  day  at  the  New  York  State 
College  of  Medicine.  This  program  ordinarily  consists  of 
an  obstetrical  round  table  discussion  in  the  morning. 
Normally  out  of  town  guests  are  invited  to  head  the  panel. 
The  afternoon  is  devoted  to  a  gynecological  seminar.  In 
the  evening,  dinner  at  one  of  the  hotels  is  followed  by  a 
paper  given  by  the  guest  speaker. 

“A  second  meeting,  namely  the  George  Bierney  Broad 
lectureship,  is  held  annually  at  the  College  of  Medicine. 
This  is  sponsored  by  the  gynecology  department.  The  re¬ 
maining  meetings  are  devoted  to  our  original  investigation. 

“Another  interesting  outgrowth  of  the  organization  oc¬ 
curred  a  few  years  ago  when  Dr.  E.  Duggan  of  Rochester 
suggested  an  inter-urban  group  consisting  of  the  cities 
Kingston,  Toronto,  and  Hamilton  in  Canada,  Rochester, 
Albany  and  Syracuse.  An  annual  meeting  is  held  which  is 
rotated  through  these  cities  with  the  local  members  pre¬ 
senting  the  program.  Syracuse  is  the  host  city  for  this 
meeting  which  will  be  held  October  of  this  year.” 

INDUSTRIAL  MEDICINE  IN  SYRACUSE 

From  the  time  manufacturing  had  its  first  crude  begin¬ 
nings  in  Syracuse,  members  of  the  Medical  Society  have 
served  to  bring  about  higher  standards  of  health  for  both 
management  and  employees  in  local  industry. 

The  measure  of  their  success,  unmatched  in  many  com¬ 
munities,  is  due  to  a  happy  combination.  On  one  side,  the 
majority  of  Syracuse  employers  show  a  genuine  interest  in 
providing  good  medical  attention  and  safe,  healthy  working 
conditions.  And  for  their  part,  Syracuse  doctors  willingly 
give  cooperation  in  providing  capable  services. 

This  close-knit  relationship  has  another  important  as¬ 
pect  over  and  above  the  treatment  of  occupational  injuries 
and  diseases.  Nowadays,  many  doctors  engaged  in  the 


practice  of  industrial  medicine  help  management  solve  the 
“human  problem". 

There’s  the  veteran  with  an  artificial  leg  who  is  look¬ 
ing  for  a  job.  Or  the  expectant  mother  .helping  out  the 
family  budget  by  continuing  to  work.  There’s  the  executive 
whose  output  is  falling  off  through  worry  over  health.  The 
man  who  is  returning  to  work  following  recovery  from  a 
heart  attack.  Or  the  older  employee  afraid  he’ll  be  retired 
before  he  is  ready. 

All  these  people  are  given  fair,  sympathetic  treatment 
when  the  employer  can  turn  to  his  company  doctor  for  ad¬ 
vice.  In  this  way,  the  company  doctor  acts  .not  as  a  spokes¬ 
men  for  so-called  “management”  or  “labor”  groups,  but  for 
the  ultimate  benefit  of  both. 

Four  Decades  of  History 

Here  in  Syracuse  as  in  other  areas,  the  growth  of  in¬ 
dustrial  medicine  has  gone  through  three  significant  stages 
of  development  over  the  past  40  years. 

The  first  was  marked  by  passage  of  Workmen’s  Com¬ 
pensation  Laws  about  1911  -  a  time  when  local  employers 
were  realizing  that  injuries  could  be  cut  by  accident  pre¬ 
vention  and  that  adequate  medical  care  was  best  provided 
by  employing  a  physician,  usually  on  a  part-time  or  fee 
basis. 

Out  of  this  concept,  a  second  stage  logically  developed 
when  it  was  recognized  that  doctors  could  help  prevent  in¬ 
dustrial  injuries  and  diseases.  Syracuse  physicians  were 
engaged  to  select  people  who  could  safely  be  employed  in 
local  manufacturing,  and  were  asked  to  help  improve  the 
working  environment. 

The  third  and  most  recent  milestone  is  the  recognition 
that  healthy  employees  make  a  better  company. 

Syracuse  firms  are  properly  concerned  with  their  em¬ 
ployees’  total  health  -  not  just  for  its  effect  on  productive 
efficiency,  but  also  on  employee  and  community  morale. 
They  keep  employee  health  standards  high  by  maintaining 
in-plant  medical  service,  group  insurance,  and  by  support¬ 
ing  better  community  health  facilities. 

Within  recent  years,  several  of  the  largest  companies 
in  Syracuse  —  Carrier,  Easy  Washer,  General  Electric  and 
Solvay  Process  -  have  organized  comprehensive  in-plant 
medical  services  with  full-time  industrial  physicians  to 
administer  them.  Their  medical  plans,  and  many  of  the 
medical  plans  operated  by  other  Syracuse  companies,  pro¬ 
vide  the  following  services: 

A.  Physical  examination  for: 

1.  Pre-employment 

2.  Return  to  work 

3.  Transfer 

4.  Periodic  check  of  employees  performing  poten¬ 
tially  hazardous  work 

B.  Placement  of  employees  at  work  they  can  do  safely. 

C.  Complete  treatment  of  industrial  injuries  and  dis¬ 
eases. 


31 


ONONDAGA  COUNTY  MEDICAL  SOCIETY 


D.  Limited  treatment  of  non-industrial  injuries  and 
diseases. 

E.  Safety  and  hygiene  activities. 

F.  Assistance  for  employees  in  the  maintenance  of 
their  health. 

More  than  95  per  cent  of  all  ill  health  suffered  by  em¬ 
ployees  is  caused  by  non-industrial  injuries  and  diseases, 
with  respiratory  infection  the  major  culprit.  Industrial 
medical  departments  in  Syracuse  help  combat  this  type  of 
minor  illness.  Immediate  treatment  for  these  conditions  is 
given  in  company  dispensaries  with  the  employee  referred 
to  his  family  doctor  if  more  attention  is  needed. 

Local  industrial  medical  departments  also  serve  em¬ 
ployees  by  giving  advice  on  medical  problems.  Some  need 
help  in  finding  a  personal  physician,  clinic  or  social  serv¬ 
ice  organization.  Some  want  to  know  whether  symptoms 
they  have  experienced  warrant  medical  attention.  Whatever 
their  problem,  the  company  doctor  is  there  to  advise  them. 

Some  local  companies  include  as  part  of  their  indus¬ 
trial  medical  plan  the  periodic  examination  of  all,  or  of 
selected  groups  of  employees.  The  Syracuse  Medical  So¬ 
ciety  has  long  advocated  this  approach  as  a  means  of  de¬ 
tecting  disease  in  its  early  stages,  when  it  is  most  easily 
corrected  or  controlled. 

But  Improvements  Are  Needed 

Despite  the  great  strides  made  by  industrial  medicine 
in  Syracuse,  much  remains  to  be  done.  Many  companies 
have  not  developed  their  medical  programs  to  the  fullest 
extent  desirable  —  in  a  number  of  cases  due  to  their  more 
limited  resources. 

Steps  to  remedy  this  situation  are  being  taken  at  the 
present  time  by  a  group  of  small  companies  working  through 
the  Management  Council  of  the  Manufacturers’  Association 
of  Syracuse  to  develop  a  cooperative  industrial  medical 
service. 

In  Syracuse  industry,  as  elsewhere,  there  is  also  a 
need  for  increased  utilization  of  people  partially  handi¬ 
capped  by  some  physical  impairment.  Understandably,  em¬ 
ployers  may  encounter  some  difficulties  in  hiring  handi¬ 
capped  people  because  of  the  special  problems  involved. 

However,  the  degree  of  “risk”  is  not  the  same  for  all 
handicapped  people.  Many  can  be  hired  at  little  or  no 
risk,  with  the  company  doctor  giving  expert  assistance  in 
choosing  handicapped  personnel  capable  of  being  efficient, 
productive  workers. 

On  occasion,  the  doctor  may  require  assistance  in 
evaluating  the  working  capability  of  an  applicant  for  em¬ 
ployment  or  an  employee  who  has  suffered  a  disability. 
To  meet  this  need,  a  Work  Classification  Unit  where  handi¬ 
capped  persons  are  evaluated  by  specialists  is  now  being 
planned  for  Syracuse. 

The  history  of  industrial  medicine  in  Syracuse  and  On¬ 
ondaga  County  would  be  incomplete  without  full  credit 
given  to  the  important  work  performed  by  the  industrial 


nurse.  Members  of  this  branch  of  the  nursing  corps  perform 
their  duties  with  tireless  dedication,  acting  independently 
and  assuming  responsibility. 

Certainly,  the  work  of  the  company  doctor  has  a  tangi¬ 
ble  factor  which  can  be  measured  —  lower  absenteeism 
rates,  the  number  of  man-hours  saved,  and  other  benefits 
which  affect  production. 

But  his  most  important  contribution  is  an  intangible 
which  bears  no  dollar  and  cents  sign.  And  that  lies  in 
helping  the  industrial  worker  enjoy  better  health  and  better 
working  conditions  —  all  of  which  help  strengthen  our 
community  and  make  Syracuse  a  better  place  in  which  to 
live  and  work. 

♦  ♦  ♦ 

HISTORY  OF  WELFARE  MEDICAL  CARE  IN 
SYRACUSE  AND  ONONDAGA  COUNTY 

(Miss  Mary  M.  Kelley,  Medical  Social 
Consultant,  and  Herbert  Notkin, 

M.D.,  Medical  Director,  Onondaga 
Department  of  Public  Welfare) 

Since  the  physicians  of  Onondaga  County  supply  med¬ 
ical  care  to  welfare  recipients  as  well  as  to  private  pa¬ 
tients,  a  brief  history  of  welfare  medical  care  seems  ap¬ 
propriate  to  this  special  historical  bulletin. 

Until  the  depression  years  ambulatory  services  to  wel¬ 
fare  clients  were  supplied  primarily  through  the  Syracuse 
Free  Dispensary  at  no  cost  to  the  County.  Patients  re¬ 
ceived  practically  no  care  in  the_  home.  There  were  a 
group  of  so-called  “city  physicians”  who  were  on  the  staff 
of  the  Department  of  Health  on  a  part-time  basis.  Rather 
than  make  home  calls  these  physicians  usually  requested 
an  ambulance  for  a  patient  and  had  him  admitted  to  a  hos¬ 
pital  for  observation  and  treatment.  Under  a  Health  De¬ 
partment  contract  ambulances  were  available  to  Welfare 
Department  clients.  At  that  time,  in  sharp  contrast  to 
today,  the  Welfare  Department  paid  hospitals  $3.50  per 
day.  However,  because  of  lack  of  nursing  homes,  the 
patients  often  stayed  for  long  periods  of  time,  so  that  the 
overall  cost  to  the  County  was  often  quite  high. 

In  1935  a  new  City  Charter  called  the  Stillwell  Charter 
was  written.  At  this  time  city  physicians  were  transferred 
to  the  Welfare  Department,  since  90%  of  their  work  had  to 
do  with  welfare  clients.  At  this  time,  also,  a  part-time 
medical  director  was  appointed  to  supervise  the  work  of 
these  physicians.  Dr.  Edward  J.  Wynkoop  was  appointed 
to  this  position,  which  he  held  until  his  death  in  1953. 
In  1939  another  major  change  occurred  in  that  the  City  and 
County  Welfare  Departments  merged.  Medical  care  for  the 
19  towns  of  Onondaga  County,  which  had  previously  been 
a  town  responsibility,  was  transferred  to  the  new  Welfare 
Department. 

Over  the  last  few  years  a  number  of  patterns  have 
emerged  in  welfare  medical  care. 
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1.  Care  for  ambulatory  patients  is  still  rendered  largely 
through  the  Syracuse  Dispensary  and  the  St.  Joseph’s  Hos¬ 
pital  out-patient  clinic.  This  care  is  now  paid  for  instead 
of  being  free,  as  it  was  in  former  years. 

2.  Medical  care  for  home-bound  welfare  recipients,  or 
in  emergencies,  is  rendered  by  a  staff  of  part-time  physi¬ 
cians,  most  of  whom  are  young  internists  or  pediatricians. 
The  general  pattern  is  to  have  these  men  hold  their  posi¬ 
tions  for  a  number  of  years  and  then  make  room  for  new 
physicians  going  into  practice. 

3.  In  the  towns  of  Onondaga  County  medical  care  is 
rendered  by  physicians  residing  in  those  areas  either  on  a 
salary  or  fee-for-service  basis. 

4.  Long  term  patients  with  serious  ailments  or  disabili¬ 
ties,  who  no  longer  need  hospital  care,  can  usually  be 
discharged  to  nursing  homes,  which  are  now  fairly  abun¬ 
dant  in  the  county. 

5.  This  makes  it  possible,  usually,  to  reserve  the  use 
of  general  hospitals  for  patients  requiring  intensive  medi¬ 
cal  services  of  some  type  or  other. 

In  1954,  upon  recommendation  of  the  Shove  Committee, 
a  new  type  of  administrative  direction  was  given  to  the 
program.  At  this  time  a  full-time  medical  director,  who 
also  serves  as  Medical  Director  of  the  County  Hospital 
was  appointed.  One  of  his  major  duties  was  the  develop¬ 
ment  of  an  active  medical  care  and  rehabilitation  program 
at  the  County  Hospital.  In  the  past  few  months  a  number 
of  steps  have  been  taken  to  implement  this  program.  Two 
new  well  trained  internists,  each  serving  half-time,  have 
been  added  to  the  County  Hospital  staff.  A  half-time  med¬ 
ical  social  worker  has  also  been  added  and  a  position  of 
physical  therapist  has  been  set  up,  but  not  yet  filled.  The 
institution  now  has,  or  has  ordered,  an  electrocardiograph 
and  adequate  diagnostic  x-ray  equipment.  A  laboratory 
which  does  routine  blood  and  urine  examinations  is  oper¬ 
ating  and  more  complicated  procedures  are  done  in  the 
Good  Shepherd  Hospital.  Consultation  services  in  all 
medical  hospitals  are  available  as  needed. 

The  program  has  as  its  main  goal  the  maximum  physi¬ 
cal,  emotional  and  social  rehabilitation  of  patients  at  the 
County  Hospital. 

Administratively  the  County  Hospital  is  completely 
separate  from  the  Welfare  Department,  but  restricts  its  ad¬ 
missions  primarily  to  welfare  clients.  The  Welfare  De¬ 
partment  is  responsible  for  all  admissions  to  the  hospital 
and  helps  to  arrange  most  discharges. 

Over  a  period  of  years  this  institution  may  very  well 
become  important  in  filling  the  needs  of  the  chronically  ill 
in  Onondaga  County  and  in  providing  a  center  for  teaching 
of  medical  students  in  the  fields  of  medical  service  and 
rehabilitation. 


THE  MEDICAL  SOCIETY  AND 
THE  COMMUNITY  CHEST 

Any  hometown  booster  can  think  of  a  dozen  reasons 
why  Syracuse  is  a  city  that  other  cities  envy,  but  Commun¬ 
ity  Chest  leaders  say  that  the  doctors  of  Syracuse  are  high 
on  the  list.  They  point  out  that  the  medical  fraternity  in 
Syracuse  has  evolved  a  solicitation  plan  so  effective  that 
many  other  cities  throughout  the  nation  have  written  to 
Syracuse,  asking  how  it  is  done. 

In  the  organization  of  the  annual.  Community  Chest- 
Red  Cross  campaign,  the  Physicians’  section  has  been 
100%  effective  in  recent  years,  working  under  a  dynamic 
plan  that  was  designed  by  a  committee  of  doctors.  Under 
the  Syracuse  plan,  the  Physicians’  Section  is  headed  by  a 
doctor,  and  only  doctors  solicit  other  doctors.  All  doctors 
are  included  in  the  Physicians’  Section,  even  though  some 
are  on  staff  in  large  industries  in  the  area,  and  doctors  are 
not  separated  into  Advance  Gifts  and  General  Campaign 
donors.  Finally,  a  program  of  training  prepares  new  lead¬ 
ers  in  the  Physicians’  Section  for  the  campaign  responsi¬ 
bilities  of  future  years. 

There  are  now  70  doctors  working  in  the  Syracuse- 
Onondaga  County  campaign.  Last  fall,  under  the  chairman¬ 
ship  of  Dr.  Sidney  B.  Doolittle,  the  Physicians’  Section 
pledged  $48,680  to  the  Red  Feather  agencies  and  the  Red 
Cross.  The  year  before,  headed  by  Dr.  Robert  Collins, 
they  raised  $44,637. 

In  addition  to  campaign  responsibilities,  physicians 
participate  actively  in  the  year-round  administration  of  the 
Community  Chest.  Dr.  Floyd  R.  Parker,  for  instance,  is  a 
member  of  the  Chest  Budget  Committee;  Dr.  Francis  0. 
Harbach  and  Dr.  William  R.  Willard  serve  on  the  Chest 
Board  of  Directors;  Dr.  Paul  C.  Clark  is  on  the  Board  of 
Directors  of  the  Council  of  Social  Agencies.  Further,  many 
of  the  Red  Feather  agency  boards,  both  those  related  to 
health  services  and  others,  are  dotted  with  the  names  of 
doctors. 

Asher  S.  Markson,  president  of  the  Community  Chest 
and  Council,  states:  “The  Community  Chest  has  particular 
and  special  reasons  for  wishing  to  do  honor  to  the  medical 
profession  on  this  significant  anniversary  of  the  Onondaga 
County  Medical  Society.  Not  only  have  the  members  of  the 
profession  played  a  vital  role  in  the  development  of  the 
Red  Feather  health  agencies,  but  they  have  been  in  the 
forefront  of  responsible  citizens  who  demonstrate  by  active 
participation  their  belief  that  the  soundness  of  a  commun¬ 
ity  must  be  measured  by  the  totality  of  its  social  services. 
Concern  with  health,  yes,  but  concern  for  the  problems  of 
the  young  and  the  aged,  too;  fight  disease,  yes,  but  fight 
indolence  and  poverty  and  delinquency,  too.  In  this  com¬ 
munity  of  Syracuse  and  Onondaga  County,  the  members  of 
the  medical  profession  are  leaders  in  this  fight,  complete 
citizens  in  their  integration  with  the  community.  This  is 
one  of  the  things  that  makes  Syracuse  a  city  that  other 
communities  throughout  the  nation  seek  to  emulate." 

♦  ♦  ♦ 
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ONONDAGA  COUNTY  MEDICAL 
AUXILIARY  HISTORY 

Twenty  years  ago,  in  1936,  this  Auxiliary  was  organ¬ 
ized  by  approximately  68  women  whose  husbands  were 
members  of  the  Onondaga  County  Medical  Society  at  a 
meeting  in  the  Hotel  Syracuse.  The  first  president  was 
Mrs.  Francis  Irving,  and  the  objects  of  the  newly  formed 
organization  were:  (1)  to  interpret  the  aims  of  the  medical 
profession  to  other  organizations  interested  in  the  promo¬ 
tion  of  health  education,  (2)  to  assist  in  the  entertainment 
of  the  wives  of  physicians  attending  American  Medical 
Association  meetings,  (3)  to  encourage  friendliness  among 
the  families  of  the  medical  profession,  and  (4)  to  do  work 
approved  by  the  advisory  council  of  the  American  Medical 
Association. 

By  January  1937  the  organization  was  strong  enough 
in  membership  and  enthusiasm  to  take  a  leading  part  in 
promoting  a  dinner  and  a  mass  meeting  of  the  lay  educa¬ 
tion  portion  of  the. Maternal  Welfare  Campaign,  and  in  con¬ 
tacting  110  women’s  organizations  to  arrange  for  physician 
speakers  at  their  meetings.  The  Auxiliary  was  largely  re¬ 
sponsible  for  the  success  of  the  lay  educational  program 
conducted  during  the  latter  part  of  1936  and  the  Spring  of 
1937,  and  as  a  result  was  asked  to  collect  and  arrange  a 
booth  for  the  Maternal  Welfare  display  at  the  State  Fair. 
In  May  1937  they  were  called  upon  and  served  a  reunion 
luncheon  to  310  returning  medical  alumni  in  the  new  Col¬ 
lege  of  Medicine. 

During  this  period  annual  parties  were  held  at  the 
Skaneateles  Country  Club  for  the  entertainment  of  both  the 
members  and  their  husbands  as  a  beginning  of  the  social 
relationship  between  physicians  and  their  families.  At 
these  gala  affairs  the  auxiliary  members  took  diversified 
roles  and  produced  skits  such  as  “Petit  Revue”  in  1937 
and  many  other  in  years  to  follow. 

In  April  1939  the  Auxiliary  was  host  to  the  New  York 
State  Auxiliary  and  in  the  spring  of  1940  had  its  first 
fling  at  a  money  raising  project  when  it  gave  a  card  party 
for  the  benefit  of  the  Physicians  Home. 

Next  came  the  War  Years  of  1941-1946.  Despite  many 
homes  disrupted  because  of  the  large  number  of  doctors 
called  into  service,  the  women  of  the  group  collected  over 
$2500.  worth  of  supplies  for  Britain.  These  consisted  of 
surgical  instruments,  vitamins,  sedatives,  baby  foods  and 
serum  which  were  packed  and  forwarded  to  New  York  City 
for  the  Bundles  For  Britain  Campaign. 

In  1945  the  Benevolence  Committee  of  the  organization 
conducted  card  parties  to  raise  funds  for  under-privileged 
children  needing  medical  care,  the  children  being  chosen 
by  the  Syracuse  Free  Dispensary.  From  these  funds  eleven 
camperships  of  two  weeks  duration  were  provided  for  needy 
children  in  that  year.  At  the  time  of  the  Annual  Christmas 
Luncheons  toys  and  gifts  of  money  are  contributed  each 
year  to  be  turned  over  to  the  Christmas  Bureau  for  distri¬ 
bution. 

In  1950  the  Auxiliary  sponsored  a  play,  the  proceeds 


to  go  toward  a  nursing  scholarship  fund  which  is  perpetuat¬ 
ed  by  the  Auxiliary  today.  Due  to  the  constant  need  for 
nurses,  this  project  was  started  with  the  purpose  of  pro¬ 
viding  funds  for  desirable  candidates  of  nursing  who  are 
unable  to  finance  the  required  training  and  are  so  lost  to 
the  profession.  An  annual  grant  is  given  to  several  schools 
of  nursing  in  the_city,  and  known  as  the  “Student  Nurse 
Assistance  Funds”  it  provides  assistance  in  emergencies 
for  student  nurses  either  as  a  loan  or  a  grant,  to  be  given 
at  the  discretion  of  the  directors  of  the  schools. 

In  1952  the  Auxiliary  sponsored  a  poster  contest  in  co¬ 
operation  with  the  New  York  State  Medical  Society  illus¬ 
trating  a  specific  phase  of  preventive  medicine  or  general 
health  as  relating  to  the  family  doctor. 

The  newest  Auxiliary  project,  still  in  the  infancy 
stage,  is  to  aid  and  guide  the  formation  of  Future  Nurses 
Clubs  in  the  high  schools  of  this  area.  The  first  such 
club  was  set  up  in  Fayetteville  High  School  with  the  pur¬ 
pose  of  encouraging  high  school  students  who  are  interest¬ 
ed  in  nursing  as  a  career  to  follow  their  desire  and  show 
these  students  what  opportunities  are  offered.  Their  pro¬ 
gram  consisted  of  field  trips  to  hospitals,  medical  speakers 
and  movies  on  nursing  and  other  activities  in  relation  to 
nursing  and  medicine.  Encouraged  by  the  success  of  the 
first  club  formed,  the  Auxiliary  hopes  to  carry  this  program 
into  other  high  schools  in  this  area  in  the  near  future. 

The  social  picture  of  our  activities  is  familiar  to  all 
as  we  annually  sponsor  the  Medical  Dinner  Dance,  at  which 
time  skits  and  shows  have  been  produced  and  enacted  from 
our  ranks  of  doctors  and  their  wives. 

This  is  the  all-over  history  of  the  organization  as  a 
group  whose  membership  today  stands  at  349.  Because  our 
community  is  highly  organized,  and  there  are  so  many 
specialized  groups  working  in  fields  of  interest  to  the 
Auxiliary,  the  members  contribute  individually  to  these 
groups  that  are  concerned  directly  or  indirectly  with  health, 
such  as  the  Red  Cross,  Rheumatic  Fever,  Cerebral  Palsy, 
Mental  Health,  Crippled  Children,  Retarded  Children, 
Cancer  Society,  the  “Y”  Groups  and  many  others.  There 
are  doctors  wives  serving  in  over  68  of  these  service  or¬ 
ganizations  in  the  county,  and  although  as  an  Auxiliary  it 
cannot  receive  credit  for  the  work  done  by  members  as 
individuals,  nevertheless,  the  Onondaga  County  Medical 
Auxiliary  is  lending  its  support  to  every  cause  in  connec¬ 
tion  with  the  profession  of  their  husbands. 

♦  ♦  ♦ 
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REVIEW  OF  PUBLIC  HEALTH 
IN  SYRACUSE 

♦  ♦  ♦ 

Toward  the  end  of  September  and  early  in  October, 
1956,  the  Syracuse  Health  Department  moved  out  of  the 
City  Hall  into  a  building  prepared  for  it  at  the  expense  of 
$90,000.00.  Coincidentally,  the  New  York  State  Depart¬ 
ment  of  Health  moved  into  a  new  building  of  its  own;  the 
local  department  moved  into  the  reconditioned  old  Mont¬ 
gomery  School.  Nevertheless,  the  whole  department  is 
now  under  one  roof,  with  the  exception  of  the  Laboratory 
and  the  Dispensary.  At  this  time  too,  the  1957  budget  has 
been  announced  and  the  appropriation  for  the  Health  De¬ 
partment  amounts  to  $1,096,565  or  approximately  6%  of  the 
total  budget.  A  comparative  figure  that  might  be  mentioned 
is  that  in  1901  the  health  services  were  budgeted  at  barely 
$24,000.00.  Some  214  persons  are  employed  in  its  14 
bureaus  and  less  than  10%  are  on  a  part-time  basis. 

Father  LeMoyne  was  the  first  white  man  to  visit  the 
site  of  Syracuse  in  1654,  and  he  was  aware  of  the  salt 
springs  in  the  area.  Almost  200  years  later,  in  1848, 
Syracuse  was  incorporated  as  a  City.  The  salt  springs 
attracted  the  first  settlers  around  1790  and  when  the  name 
Syracuse  was  assumed  in  1820  there  were  about  250  per¬ 
sons  on  the  edges  of  a  malarial  swamp.  Swamp  drainage 
was  started  in  1823,  and  the  Erie  Canal  was  opened  in 
1825.  That  same  year  Syracuse  was  first  incorporated  as 
a  village.  An  important  date  is  the  formation  of  a  medical 
society  in  this  area  in  1806,  the  sesquicentennial  of  which 
occurred  this  year.  Malaria  and  smallpox  plagued  the 
population  and  caused  many  deaths.  A  new  threat  ap¬ 
peared  in  the  summer  of  1832,  when  cholera,  which  had 
its  start  in  eastern  Canada,  began  to  spread  to  New  York 
State.  At  a  meeting  of  freeholders  and  inhabitants  to  take 
precautions  against  the  “anticipated  plague",  the  five 
doctors  in  the  village  constituted  themselves  a  “board  of 
health".  This  may  be  said  to  have  been  the  beginning  of 
public  health  in  this  community. 

When  the  City  was  incorporated  in  1848  a  Board  of 
Health  was  instituted  in  reality.  Somehow  there  was  no 
medical  representation  on  this  board  until  1882.  A  number 
of  events  probably  led  to  consideration  of  the  physicians’ 
part:  the  establishment  of  a  medical  school  in  1872,  the 
opening  of  St.  Joseph’s  Hospital  in  1869,  the  Hospital  of 
The  Good  Shepherd  in  1873,  the  City  Hospital  on  Teall 
Avenue  in  1875  and  especially  the  occurrence  of  an  epi¬ 
demic  of  virulent  smallpox  in  1875.  In  1877  steps  were 
taken  to  pay  a  health  officer,  and  a  Bureau  of  Health  was 
established  under  the  Department  of  Public  Safety.  In 
1884,  Dr.  A.  Clifford  Mercer,  the  first  professor  of  pedi¬ 
atrics  in  the  medical  school,  was  made  health  officer. 
Although  vaccination  against  smallpox  was  required  by 
law  since  1860,  it  was  not  enforced  until  Dr.  Mercer  took 
office.  Until  1920  the  public  health  activities  were  con¬ 
stituted  in  a  bureau,  but  from  then  on  it  became  legally  a 
separate  department  with  its  own  commissioner.  Dr.  Henry 
A.  MacGruer,  a  dermatologist,  became  the  first  Health 
Commissioner  but  only  as  a  part-time  job.  In  the  spring 
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of  1922  the  Milbank  Memorial  Fund  decided  to  finance  a 
program  of  health  administration  in  New  York  State,  one  to 
be  in  a  rural  county,  one  in  a  medium-sized  city,  and  one 
in  a  metropolitan  area.  Several  cities  applied,  but  Syra¬ 
cuse  was  chosen.  At  that  time,  Dr.  Thomas  P.  Farmer 
was  the  Commissioner,  and  it  is  interesting  to  note  that 
there  was  not  a  single  full-time  physician  in  the  health 
department.  The  Demonstration  had  its  beginning  in  Jan¬ 
uary,  1923  and  continued  through  1930.  In  this  8-year 
period,  the  appropriation  for  the  health  department  was 
nearly  doubled  and  that  of  the  School  Health  services  more 
than  trebled.  The  Fund  spent  more  than  $650,000.00  in 
the  8  years.  A  book  of  367  pages  entitled,  A  City  Set  On 
A  Hill,  and  published  by  Doubleday,  Doran  in  1934,  was 
authored  by  Professor  C.  E.  A.  Winslow  of  the  Yale  School 
of  Medicine.  Partly  through  this  influence  the  commis- 
sionership  was  made  a  full-time  job,  and  in  1928  Dr. 
George  C.  Ruhland  became  the  first  full-time  commissioner. 

It  is  obvious  that  the  impetus  to  public  health  in  Syra¬ 
cuse,  as  in  other  communities,  was  the  effort  to  control 
epidemic  diseases,  though  even  70  years  ago,  prevention 
was  emphasized  when  available,  as  in  the  case  of  small¬ 
pox  vaccination.  In  connection  with  smallpox,  it  appears 
that  at  one  time  a  small  wooden  shack  within  Rose  Hill 
Cemetery  was  used  to  house  cases  that  could  not  be  cared 
for  at  home.  There  is  recorded  an  incident  in  the  public 
health  section  of  the  book  put  out  by  the  Onondaga  County 
Medical  Society  for  its  centennial.  The  author  of  the 
article  chose  to  remain  anonymous,  but  the  incident  should 
not  remain  buried  there,  for  it  throws  more  light  on  the 
public  health  situation  in  Syracuse  at  the  time  than  many 
pages  of  description.  When  the  shack  in  the  Cemetery 
went  up  in  flames  there  was  no  place  to  house  contagious 
patients  prior  to  1875.  A  former  alderman  who  had  moved 
away  returned  to  Syracuse  for  a  visit  and  came  down  with 
smallpox.  His  doctor  lodged  him  in  the  engineer’s  room 
in  the  basement  of  the  City  Hall.  A  scheduled  public  meet¬ 
ing  was  held  upstairs.  And  the  Board  of  Health  was  com¬ 
pletely  unaware  of  these  happenings! 

In  1923,  a  bureau  of  communicable  diseases  was  or- 
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ganized,  and  the  director  of  the  bureau  has  continued  to  the 
present  time.  When,  through  the  influence  of  Dr.  H.  G. 
Weiskotten,  the  new  City  Hospital,  opened  in  November, 
1928,  was  built  in  proximity  to  a  hoped-for  medical  center, 
the  chief  of  the  bureau  was  named  by  the  medical  school 
as  pediatrician-in-chief.  Dr.  Winslow  and  others  con¬ 
sidered  this  an  “ideal  situation*. 

It  would  take  a  disproportionate  amount  of  space  to  go 
into  details  of  preventive  measures  and  the  results  ob¬ 
tained  here  and  elsewhere  leading  to  the  disappearance 
of  diphtheria,  the  modification  of  measles  under  certain 
circumstances  and  the  lessening  of  the  rigors  of  quaran¬ 
tine;  but  even  more  remarkable  are  the  advances  of  the 
last  two  decades  with  the  development  of  chemotherapy 
and  antimicrobial  substances,  which  has  changed  the  en¬ 
tire  picture  of  the  acute  communicable  diseases,  doing 
away  with  serum  therapy  and  making  hospitalization  less 
necessary.  Poliomyelitis,  however,  had  become  the  chief 
scourge  and  now  polio  vaccine  appears  to  provide  relief. 

Laboratory  service  was  recognized  as  a  necessary 
part  of  public  health  at  the  end  of  the  19th  century.  It  was 
when  Dr.  F.  W.  Sears  was  health  officer  in  1895  that  Dr. 
W.  H.  May  was  first  employed  as  bacteriologist.  For  some 
years  the  laboratory  was  housed  on  the  top  floor  of  the 
City  Hall.  When  the  Dispensary  was  opened  in  1914  the 
laboratory  was  moved  to  the  top  floor  there  and  became  a 
cooperative  effort  of  the  medical  school  and  the  health 
department.  This  arrangement  has  continued  to  the  present 
time  and  it  is  now  located  in  the  new  medical  school 
building.  Five  years  ago  when  the  recently-organized 
State  University  of  New  York  took  over  the  medical  school 
from  Syracuse  University  as  the  upstate  medical  center 
the  cooperative  arrangement  was  continued.  The  labora¬ 
tory  under  the  direction,  of  Dr.  0.  D.  Chapman,  who  has 
held  this  office  since  1925,  provides  laboratory  services 
for  the  whole  county. 

In  1899,  a  clinic  for  pulmonary  diseases  was  opened 
in  the  Free  Dispensary  but  it  was  in  1908  when  the  first 
tuberculosis  clinic  under  the  auspices  of  the  Bureau  of 
Health  was  opened,  with  Dr.  H.  B.  Doust  in  charge.  From 
a  treatment  clinic  it  gradually  evolved  into  a  bureau  of 
tuberculosis  with  investigation  of  cases  and  case  finding. 
Incidentally,  the  first  health  department  nurse  was  em¬ 
ployed  in  connection  with  the  tuberculosis  clinic.  After 
serving  as  its  head  for  30  years,  Dr.  Doust  became  com¬ 
missioner  of  health  and  served  from  1938  to  1948,  when 
he  retired. 

Venereal  diseases,  like  tuberculosis,  were  treated  at 
the  Dispensary.  The  advent  of  World  War  I  brought  to  light 
the  urgent  necessity  for  their  control.  Eventually  a  bureau 
was  established  to  deal  with  these  infections.  Since  the 
death  of  Dr.  George  A.  Group  in  1952  this  bureau  has  been 
without  a  medical  head  and  last  year  it  was  merged  with 
the  bureau  of  communicable  diseases. 

Apart  from  dealing  with  infectious  diseases,  acute 
and  chronic,  another  primary  necessity  in  the  public  health 
department  is  the  recording  of  births  and  deaths.  This  is 
required  by  law  and  is  the  province  of  the  bureau  of  vital 
statistics. 


It  was  the  20th  century  that  gave  rise  to  the  idea  that 
public  health  services  should  endeavor  to  prevent  not  only 
infectious  diseases  but  other  abnormal  conditions  as  far 
as  feasible.  First  to  receive  attention  were  children  of 
school  age,  since  for  one  thing  they  were  readily  located. 
At  the  instigation  of  the  Syracuse  Academy  of  Medicine 
under  the  leadership  of  Dr.  I.  Harris  Levy,  physicians 
volunteered  to  inspect  the  school  population.  The  follow¬ 
ing  year  provision  was  made  for  a  paid  system  of  medical 
inspection  as  a  part  of  the  municipal  health  administration. 
At  the  time  Dr.  David  H.  Totman  was  health  officer.  Two 
years  later  the  first  school  nurse  was  appointed.  In  1913 
the  State  Legislature  passed  a  medical  inspection  law 
which  required  that  in  second-class  cities  the  medical  in¬ 
spection  of  school  children  be  carried  out  under  the  direc¬ 
tion  of  boards  of  education;  this  left  the  parochial  school 
work  to  the  health  department.  Dr.  Joseph  C.  Palmer 
directed  this  work  for  a  number  of  years  and,  at  his  death, 
he  was  succeeded  by  Dr.  Wm.  E.  Ayling.  In  connection 
with  this  work  dental  hygiene  was  also  established  and 
is  provided  both  in  parochial  schools  and  for  patients  at 
the  Dispensary. 

The  next  phase  in  the  child  health  program  was  con¬ 
cern  for  infants,  particularly  because  of  the  existing  high 
death  rate  and  the  devastating  effects  of  summer  diarrhea. 
Inaugurated  by  the  Child  Health  Committee,  a  private 
philanthropy  formed  in  1919,  it  was  taken  over  by  the 
Health  Department  in  1923.  It  was  soon  realized  that  the 
preschool  period  remained  a  sort  of  no  man’s  land,  and 
so  this  work  was  taken  over  in  1926.  Dr.  Clara  H.  Pierce 
was  in  charge  of  infant  welfare  and  became  a  full-time 
city  employee  in  1927.  The  late  Dr.  Arthur  P.  Foreman 
had  charge  of  the  preschool  work.  Since  1953,  Dr.  Virginia 
G.  Harris  has  been  director  of  the  Bureau  of  Child  Health 
which  covers  all  these  phases  and  includes  parochial 
school  health  supervision. 

In  many  health  departments  maternal  health  is  joined 
to  child  health,  since  in  this  way  the  unborn  infant  is  also 
safeguarded.  In  Syracuse  maternal  health  supervision  is 
lodged  in  a  separate  bureau  and  it  not  only  provides  pre¬ 
natal  care  but  has  also  taken  on  what  is  known  as  peri¬ 
natal  care  and  fetal  salvage.  Prenatal  clinics  were  first 
under  the  supervision  of  the  late  Dr.  Henry  W.  Schoeneck 
and  have  been  continued  by  Drs.  Edw.  C.  Hughes  and 
Ferdinand  J.  Schoeneck. 

The  public  health  nurse  has  achieved  an  important 
role  also  since  the  beginning  of  the  20th  century.  In  the 
preceding  century  health  officers  were  concerned  chiefly 
with  community  activities,  such  as  sanitation  of  the  en¬ 
vironment  and  the  control  of  epidemic  diseases.  Now  the 
education  of  the  individual  and  personal  hygiene  is  being 
emphasized,  though  realizing  that  community  forces  must 
play  an  essential  part  in  furthering  individual  action. 
Prior  to  the  Milbank  Demonstration  the  various  activities 
were  carried  out  by  specialized  nurses,  so  that  sometimes 
several  different  nurses  visited  the  same  home  perhaps 
even  on  the  same  day  in  the  interests  respectively,  of 
tuberculosis,  communicable  diseases,  infant  welfare,  or 
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venereal  infection.  In  1926  public  health  nursing  became 
generalized  and  a  separate  bureau  formed  with  Miss  Agnes 
J.  Martin,  as  director.  Upon  retiring  she  was  succeeded, 
in  1945,  by  Miss  M.  Alyce  Rooney.  At  the  present  time 
practically  a  quarter  of  the  health  department  budget  is 
appropriated  for  the  Bureau  of  Nursing. 

Other  activities  in  the  health  department  include  en¬ 
vironmental  sanitation,  food  sanitation  and  plumbing  in¬ 
spection. 

Since  the  medical  society  covers  the  whole  county  the 
public  health  activities  of  the  county  outside  of  Syracuse 
could  properly  be  included.  At  times  there  has  been  talk 
of  endeavoring  to  establish  a  county  health  unit  but  up  to 
the  present  this  has  not  materialized.  The  population  of 
Onondaga  County  outside  of  Syracuse  has,  up  to  recent 
years,  constituted  a  little  more  than  one-third  of  the  total. 
Since  World  War  2  there  has  been  a  great  movement  here 
and  throughout  the  country  toward  the  suburbs,  so  that 
within  a  few  years  the  county  population  may  well  be 
equally  divided  between  Syracuse  and  the  rest  of  the 
county.  There  is  no  unified  health  organization  but  there 
is  supervision  from  the  district  state  health  officer. 

In  a  relatively  brief  review,  such  as  this,  it  was  im¬ 
possible  to  pay  tribute  to  all  who  have  contributed  to  the 
building  up  of  the  public  health  of  the  City.  Various 
changes  have  been  implied  rather  than  described.  In  view 
of  the  rapid  developments  of  the  last  half  century  and  more 
particularly  of  the  last  quarter  century,  it  is  not  easy  to 
envisage  future  developments.  All  ages  now  come  into 
the  purview  of  public  health.  More  attention  is  bound  to 
be  focused  on  chronic  diseases  and  old  age.  Without  los¬ 
ing  sight  of  the  pediatric  period,  action  is  being  sought 
for  the  geriatric  phase.  Cancer,  mental  health  and  the 
prevention  of  accidents  are  assuming  the  importance  once 
given  the  epidemic  diseases.  Perhaps  it  may  be  hoped 
that  when  the  bicentennial  of  the  Society  comes  along  in 
2006,  this  chapter  on  public  health  will  not  seem  as  snig- 
geringly  humorous  as  the  corresponding  review  in  the 
centennial  book. 

BLUE  SHIELD 

The  growth  of  medical  and  hospital  care  prepayment 
plans  in  these  times  will  be  considered  among  the  most 
significant  developments  in  the  march  of  medicine.  With¬ 
out  them,  the  benefits  of  an  always  advancing  medical 
science  could  take  a  long  time  before  they  reached  the 
low  and  moderate  income  groups  of  society. 

The  forerunners  of  the  present  national  Blue  Shield 
movement  appeared  in  the  late  years  of  the  19th  century. 
These  were  in  the  Pacific  North  West  where  a  substantial 
amount  of  medical  care  rendered  the  wage  earners,  came 
under  the  direction  of  County  Medical  Societies.  In  the 
states  of  Washington  and  Oregon,  it  was  the  County  So¬ 
cieties  which  organized  medical  service  bureaus  to  con¬ 
tract  with  employers  for  the  care  of  employees.  Further 
advancement  of  prepayment  medical  care  plans  occurred  in 
the  1930’s.  The  interest  of  the  entire  nation,  of  physi¬ 


cians  especially,  in  medical  prepayment,  was  aroused  by 
the  spectacular  growth  of  the  community-wide  non-profit 
Blue  Cross  Plans  for  hospital  care. 

The  California  Medical  Association  must  be  credited 
with  establishing  the  first  Blue  Shield-type  Plan.  This 
association  is  an  organization  comparable  to  the  Medical 
Society  of  the  State  of  New  York.  The  physicians  in  Cal¬ 
ifornia  advanced  the  necessary  capital  funds  permitting 
their  Plan  to  commence  service  in  1939.  The  successes 
enjoyed  by  the  California  Plan  have  since  been  repeated 
all  over  the  country  and  is  manifested  today  by  the  exist¬ 
ence  of  75  Blue  Shield  Plans  with  36,000,000  members 
and  with  125,000  Participating  Physicians  serving  them. 
Nationwide,  this  latter  figure  represents  90%  of  all  physi¬ 
cians  in  the  active  practice  of  their  profession. 

The  distinctive  feature  of  the  Blue  Shield  Plans,  is 
the  medical  profession’s  acceptance  of  the  responsibility 
for  the  direction  of  policies  and  financial  stability  of  these 
Plans  at  the  local  level.  Each  Blue  Shield  Plan  is  an  in¬ 
dependent  non-profit  corporation,  whose  governing  board 
is  controlled  by  a  majority  of  physicians  and  other  lay 
citizens,  representative  of  labor  and  management,  drawn 
from  the  area  being  served  by  the  Plan.  Under  this  kind  of 
leadership,  rates  and  benefits  and  membership  requirements 
are  fitted  to  meet  local  needs.  And,  as  it  should  be,  it 
identifies  the  local  physician  bearing  the  responsibility 
for  the  quality  of  medical  and  surgical  care  rendered  to  the 
Plan’s  members. 

The  Central  New  York  Medical  Plan,  Inc.,  the  corporate 
name  of  the  Blue  Shield  Plan  serving  10  counties  in  up¬ 
state  New  York,  the  largest  of  which  is  Onondaga,  began 
its  activities  with  a  Medical-Surgical  Indemnity  Contract. 
It  was  first  sold  in  February  1945.  This  Contract  provided 
for  a  variety  of  benefits  including  a  $100.00  surgical  fee 
schedule,  an  allowance  for  obstetrical  care,  a  $10.00  fee 
for  anesthesia,  $25.00  for  diagnostic  X-Ray  and  $5.00  for 
a  specialist  consultation.  And  it  was  unique  in  that  it  pro¬ 
vided  for  home  and  office  medical  care  commencing  with 
the  first  call  in  each  separate  disability. 

Surprising  to  many  members  of  the  profession,  the  Plan 
survived  a  somewhat  perilous  beginning.  In  the  first  few 
years,  experience  indicated  the  need  for  early  adjustment 
in  premium  rate  structure  and  inclusion  of  some  limitation 
in  benefits.  In  fact,  to  insure  the  success  of  the  Plan  its 
Participating  Physicians  temporarily  accepted  pro-rated 
allowances  in  payment  for  benefits  rendered  members  until 
the  Plan  could  implement  these  adjustments.  After  5  years 
of  operation  with  the  original  Indemnity  policy  the  total 
membership  reached  an  unexciting  40,000,  for  the  apparent 
reason  the  coverage  meant  only  partial  protection  against 
the  more  serious  medical  costs  that  were  a  threat  to  family 
security. 

The  Board  of  Directors  of  the  local  Plan  took  this  fac¬ 
tor  into  consideration  and  prepared  to  introduce  a  contract 
with  Service  Benefits.  This  type  of  coverage  would  differ 
from  the  original  policy  and  the  policies  of  private  carriers 
by  including  an  income  limitation.  It  would  specify  that 
certain  medical,  surgical  and  ancillary  benefits  be  pro- 
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vided  for  by  payment  in  full,  without  cost  to  members  below 
a  $4,000  annual  income  level.  The  Blue  Shield  members 
enjoying  incomes  about  this  stated  amount  could  be 
charged  an  additional  fee  by  the  physician,  but  with  the 
greater  portion  still  being  covered  by  the  contract.  The 
Board  of  Directors  planned  to  provide  full  Service  Benefits 
for  a  majority  of  the  population  in  the  10  county  area. 

These  considerations  were  developed  with  the  coopera¬ 
tion  of  representation  from  each  of  the  10  County  Medical 
Societies  and  specialty  groups  of  the  medical  profession 
and  were  included  in  the  Contract  that  was  made  available 
in  October,  1951.  It  provided  for  a  $250  surgical  schedule 
and  increased  benefits  for  anesthesia,  in-hospital  medical 
care,  obstetrical  care  and  X-Ray  services.  Wide  public  ac¬ 
ceptance  of  this  service  contract  was  soon  demonstrated 
and  has  continued.  Today  the  Plan’s  total  membership 
stands  at  183,000.  Annual  payments  to  Participating  Physi¬ 
cians  have  increased  substantially  each  year.  More  than 
$1.5  million  was  paid  by  the  local  Blue  Shield  Plan  to  phy¬ 
sicians  for  care  rendered  to  members  during  the  year  1955. 
Approximately  82%  of  the  total  income  of  the  Plan  was  re¬ 
turned  to  the  subscribers  in  the  form  of  benefits  during  this 
period.  Already  in  the  past  8  months  of  1956,  $1,264,000 
has  been  paid,  representing  46,000  separate  services  of 
physicians. 

Constantly  alert,  the  Plan’s  Board  of  Directors  seek 
ways  and  means  for  extending  benefits  which  will  protect 
against  a  larger  portion  of  the  family’s  medical  expenses. 
Before  these  many  needed  medical  services  can  be  added, 
further  experience  and  extensive  study  will  be  required. 

Currently,  the  local  Plan  has  undertaken  a  re-evalua¬ 
tion  of  its  present  Service  Contract  and  has  received 
authorization  from  its  Participating  Physicians  to  develop 
a  special  contract  which  will  provide  Service  Benefits  to 
people  with  incomes  of  less  than  $6,000  per  year.  The 
recent  action  of  the  House  of  Delegates  of  the  New  York 
Medical  Society  of  the  State  of  New  York  added  impetus 
to  this  undertaking  when  it  adopted  a  resolution  urging 
the  members  of  its  Society  to  support  local  Blue  Shield 
Plans  in  the  implementation  of  the  Service  Contract  with 
a  $6,000  income  limit. 

Another  phase  of  prepayment  that  is  receiving  attention 
by  the  Board  of  Directors  is  the  development  of  a  contract 
which  will  provide  for  the  catastrophic  type  of  case  -  i.e. 
severe  illness  that  may  last  for  several  months  and  may 
even  extend  into  years  of  care.  These  very  expensive 
cases  can  be  provided  for  so  long  as  the  public  is  willing 
to  pay  the  added  premium. 

The  importance  of  the  role  that  is  being  played  by  the 
Blue  Cross  and  Blue  Shield  Plans  in  the  field  of  voluntary 
prepayment  health  insurance,  has  been  definitely  estab¬ 
lished.  It  deserves  the  continuous  and  vigorous  support 
of  the  profession  if  the  high  standards  of  medical  care  with 
which  medicine  is  practiced  today  are  to  be  perpetuated. 
Certainly,  there  is  an  opportunity  for  the  profession  to 
achieve  its  goal  of  broader  coverage  for  more  people  through 
the  Blue  Plans. 


What  has  been  accomplished  in  Central  New  York  thus 
far  under  the  aegis  of  Blue  Shield  is  just  another  manifes¬ 
tation  of  the  brilliant  service  of  physicians  in  Onondaga 
County,  who  11  years  ago  marketed  the  first  Blue  Shield 
Contract. 

BLUE  CROSS 

The  idea  of  providing  prepaid  hospitalization  for  em¬ 
ployed  people  on  a  group  basis  began  back  in  1929  at 
Baylor  University  in  Texas.  The  result  was  so  satisfac¬ 
tory  that  the  first  Plan  was.  organized  at  Newark,  New 
Jersey  in  1933.  On  January  17,  1935  Mr.  Frank  Van  Dyk, 
who  was  the  Executive  Secretary  of  Associated  Hospitals 
of  Newark,  New  Jersey,  spoke  on  Group  Hospitalization  to 
a  joint  meeting  of  the  Syracuse  Academy  of  Medicine  and 
the  Onondaga  Medical  Society. 

As  a  result  of  this  meeting,  committees  were  appointed 
to  look  into  the  feasibility  of  forming  a  Plan  in  Syracuse. 
This  was  done  on  January  1,  1936  under  the  name  of  the 
Syracuse  Hospital  Service,  Inc.  with  Mr.  Albert  M.  Le- 
Messurier  as  President  and  Mr.  Robert  Parnall,  Managing 
Director. 

As  this  was  a  Non-Profit  organization  and  there  were 
no  stocks  or  bonds  with  which  to  do  business,  the  corpora¬ 
tion  borrowed  $1700  from  the  Syracuse  Community  Chest 
(which  was  paid  back  within  six  months)  and  opened  a 
small  office  in  the  Herald  Building  on  South  Warren  Street. 

The  first  contract  was  for  the  employed  individual  only 
and  provided  Hospital  Care  for  21  days  per  contract  year 
in  Semi-Private  accommodations  at  a  cost  of  $.65  per 
month.  Also  full  contract  service  was  provided  for  ma¬ 
ternity  care  as  well  as  care  for  the  newborn  baby. 

Even  though  .the  Plan  was  limited  to  an  Individual 
Contract,  during  1936  eight  thousand  subscribers  were  en¬ 
rolled. 

On  November  19,  1936  Mr.  Parnall  resigned,  and  Mr. 
Willard  R.  Seymour  was  appointed  Managing  Director  De¬ 
cember  12,  1936. 

After  the  Plan  had  been  in  effect  for  a  year,  it  became 
evident  that  the  public  wanted  a  contract  that  would  pro¬ 
tect  the  family  as  well  as  the  individual.  Therefore,  in 
June  1937  the  corporate  name  was  changed  to  Group  Hos¬ 
pital  Service,  Inc.,  and  a  new  contract  was  issued  which 
provided  hospital  benefits  not  only  for  the  subscriber  but 
also  for  his  family  and  his  collateral  dependents. 

When  the  Plan  was  organized,  it  was  restricted  to 
Onondaga  County  and  had  five  Member  Hospitals,  but  in 
January  1938,  due  to  public  demand,  the  Board  of  Directors 
decided  to  extend  the  service  and  include  the  following  ten 
counties:  Broome,  Cayuga,  Chemung,  Cortland,  Madison , 
Onondaga,  Schuyler,  Steuben,  Tioga  and  Tompkins.  This 
necessitated  making  agreements  with  12  new  Member  Hos¬ 
pitals  bringing  the  total  to  17. 

The  addition  of  these  nine  counties  gave  the  Plan  the 
impetus  to  really  go  ahead  and  be  recognized  as  the  leader 
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in  the  sale  of  Group  Hospitalization  in  this  area. 

In  April  1940  Mr.  Willard  Seymour,  the  Managing  Direc¬ 
tor,  resigned  and  Mr.  J.  C.  Butler,  who  had  been  Comp¬ 
troller,  was  appointed  Managing  Director. 

The  new  idea  of  Non-Profit  Group  Hospitalization  was 
being  received  throughout  the  country  very  favorably,  and 
in  January  1942  there  were  67  approved  Plans  and  some 
7,500,000  persons  protected  by  these  Plans. 

During  the  first  quarter  of  1942  the  Syracuse  Plan 
doubled  its  enrollment  for  the  same  period  over  1941  and 
had  a  total  of  121,500  subscribers  and  dependents  enrolled. 

Up  to  this  time,  the  Plans  throughout  the  country  had 
been  operating  on  what  might  be  termed  an  independent 
basis,  and  while  the  fundamental  idea  was  common  to  all, 
they  were  not  to  be  considered  as  an  entity. 

Nationally  the  71  Plans  approved  by  the  American  Hos¬ 
pital  Association  had  almost  10,000,000  members  enrolled 
and  were  the  dominant  factor  in  this  field  of  Insurance. 
They  adopted  the  name  of  Blue  Cross,  which  has  become 
synonymous  with  Hospitalization  Protection. 


Naturally  as  the  Plan  grew,  additional  space  had  been 
acquired  in  the  Herald  Building,  but  in  August  1947  it  had 
grown  to  such  an  extent  (253,507  participants)  that  these 
offices  were  not  adequate  and  the  Plan  moved  to  larger 
quarters  at  407  South  State  Street.  As  both  Plans  con¬ 
tinued  to  grow,  it  was  found  necessary  in  1950  to  remodel 
and  occupy  most  of  the  ground  floor  of  the  building.  In 
January  1955  the  owners  of  the  building  decided  to  sell, 
and  in  order  to  protect  our  interests,  Group  Hospital  Serv¬ 
ice,  Inc.  bought  the  property  which  is  now  known  as  the 
Blue  Cross  Building. 

Blue  Cross/Blue  Shield  is  now  “Big  Business”.  There 
are  now  some  135  people  employed  and  551,000  subscribers 
and  their  dependents  protected  by  the  Plans  in  our  area. 
This  rapid  growth  has  been  due  to  the  vision  and  direction 
of  the  Board  of  Directors  of  the  Plans  and  also  to  the  fine 
cooperation  of  the  Hospitals  and  the  Medical  Profession. 
We  at  Blue  Cross  greatly  appreciate  this  fine  relationship. 
We  shall  do  our  utmost  to  continue  the  advance  of  this 
Mutual  Non-Profit  Idea. 

♦  ♦  ♦ 
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A 

History  of 
Syracuse 
University 
College  of  Medicine 

by  H.  G.  Weiskotten,  M.D. 


The  heritage  of  Syracuse  University  College  of  Medi¬ 
cine  extends  back  to  the  early  efforts  to  develop  programs 
of  medical  education  in  New  York  following  the  Revolu¬ 
tionary  War. 

Kings  College  in  New  York  had  initiated  a  program  in 
medical  education  in  1768,  three  years  after  the  organiza¬ 
tion  of  the  first  American  medical  college  in  Philadelphia. 
Kings  College  was  conducted  with  varying  degrees  of  suc¬ 
cess  until  the  occupation  of  New  York  by  the  British.  The 
operations  of  the  college  were  entirely  suspended  during 
the  war. 

Soon  after  the  close  of  the  war,  attempts  were  made  to 
revive  the  medical  department  of  Kings  College,  the  name 
of  which  was  changed  to  Columbia  College.  Apparently 
as  a  result  of  mismanagement,  this  attempt  not  only  failed 
but  resulted  in  a  great  public  outbreak  which  was  known 
as  the  “doctors  mob”.  It  appears  that  rumors  spread  that 
bodies  had  been  stolen  from  a  graveyard  for  purposes  of 
dissection. 

A  crowd  of  indignant  citizens  collected  about  the  col¬ 
lege  building.  The  dissecting  room  was  broken  into  and 
partially  dissected  bodies  were  exhibited  to  the  crowd 
which  became  so  infuriated  that  all  law  and  order  was  dis- 
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regarded  for  several  days.  The  militia  was  called  out  and 
the  authorities  confined  some  of  the  medical  students  in 
prison  to  protect  them  from  the  angered  mob. 

Somewhat  later,  in  1787,  Dr.  Nicholas  Romayne,  who 
had  been  a  Regent  and  Trustee  of  Columbia  College,  in  an 
effort  to  counteract  the  antagonism  of  the  public  toward 
the  medical  profession  and  medical  education,  formed  a 
society  for  the  conduct  of  a  free  dispensary.  The  medical 
staff  offered  to  give  their  professional  services  without 
remuneration.  They  not  only  gave  freely  of  their  services 
to  the  poor  but  began  a  series  of  lectures  on  the  various 
branches  of  medicine  —  in  other  words  they  unostenta¬ 
tiously  established  a  new  medical  school.  Dr.  Romayne 
was  a  man  of  wide  reputation  and  the  success  of  this 
venture  was  such  that  by  1790  there  were  more  than  fifty 
students  in  attendance. 

The  following  year,  in  1791,  Dr.  Romayne  petitioned 
the  Regents  of  the  University  of  the  State  of  New  York  to 
organize  an  independent  school  as  the  College  of  Physi¬ 
cians  and  Surgeons.  Legislative  approval  was  granted. 
However,  just  as  the  Regents  were  about  to  grant  a  charter, 
the  Trustees  of  Columbia  College,  who  desired  to  reopen 
their  school,  openly  protested  and  the  Regents  were  per¬ 
suaded  to  deny  Dr.  Romayne’s  request. 

Columbia  did  in  fact  reorganize  its  medical  department 
in  1792.  At  the  same  time,  Dr.  Romayne,  determined  to 
proceed  with  the  development  of  his  own  school,  effected 
a  connection  with  Queens  College  in  New  Brunswick,  New 
Jersey  and  that  same  year,  Queens  College  (later  to  be¬ 
come  Rutgers  College)  granted  the  M.D.  degree  to  Dr. 
Romayne’s  students.  The  school  became  the  medical  de¬ 
partment  of  Queens  College. 

It  is  not  clear  just  how  long  this  arrangement  continued 
but  Dr.  Romayne  soon  discontinued  the  school  and  went 
abroad.  He  is  said  to  have  become  involved  in  some  inter¬ 
national  schemes  relating  to  the  Louisiana  Territory  and 
to  have  come  into  disrepute. 

However,  some  years  later  he  appears  to  have  regained 
his  reputation  and  we  again  find  him  busy  in  an  attempt  to 
conduct  a  program  of  medical  education  in  New  York.  In 
the  meantime  Columbia  had  prospered  as  the  only  medical 
school  in  the  city. 

In  March,  1807,  as  President  of  the  newly-organized 
New  York  County  Medical  Society,  Dr.  Romayne  again 
petitioned  the  Regents  to  incorporate  the  College  of 
Physicians  and  Surgeons.  This  time  he  was  successful 
and  the  College  was  established  with  all  of  the  authorized 
practitioners  in  the  county,  more  than  one  hundred  in  num¬ 
ber,  as  Trustees  or  members  and  Dr.  Romayne  as  President. 

The  moment  this  school  opened,  there  developed  a  keen 
rivalry  and  competition  between  it  and  the  school  of  Co¬ 
lumbia  College.  A  long  and  bitter  contest  between  the  two 
schools  nearly  proved  fatal  to  both  institutions^  The  medi¬ 
cal  department  of  Columbia  discontinued  in  1810  and  in 
that  same  year,  complaints  were  made  to  the  Regents  as  to 
the  conduct  of  the  College  of  Physicians  and  Surgeons. 
As  a  result  of  internal  as  well  as  external  discord,  we 
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find  Dr.  Romayne  replaced  as  President  by  Dr.  Samuel 
Bard,  with  Dr.  David  Hosack  as  Vice-President. 

In  1811,  we  find  the  indefatigable  Dr.  Romayne  heading 
another  newly  established  medical  school,  The  Medical 
Institution  of  the  State  of  New  York.  He  again  effected  a 
connection  with  Queens  College  in  New  Jersey  as  the  de¬ 
gree  granting  institution.  This  venture  was  said  to  have 
been  a  real  success,  and  the  connection  with  Queens  Col¬ 
lege  continued  for  a  number  of  years  until  just  before  Dr. 
Romayne’s  death  in  1818. 

In  the  meantime,  in  1813,  the  Trustees  of  Columbia 
College,  rather  than  attempting  to  reorganize  their  own 
medical  department,  consented  that  it  should  be  incor¬ 
porated  with  the  College  of  Physicians  and  Surgeons.  This 
union  was  completed  in  1814.  The  state  legislature  im¬ 
mediately  granted  the  reorganized  institution  $30,000  from 
the  proceeds  of  a  lottery  authorized  for  various  literary 
purposes.  They  also  purchased  for  the  college,  Dr.  David 
Hosack’s  botanical  garden  in  New  York  for  the  sum  of 
$75,000.  This  involved  the  site  of  the  present  Rockefeller 
Center.  I  understand  the  land  is  still  owned  by  Columbia 
University,  which  under  the  terms  of  a  lease  receives  a 
large  annual  income  from  it. 

However,  prosperity  from  state  aid  did  not  long  con¬ 
tinue.  Beginning  about  1820,  dissensions  began  to  arise 
in  regard  to  the  financial  affairs  of  the  school.  These  dif¬ 
ficulties  culminated  in  an  attempt  by  the  Regents  to  re¬ 
organize  the  school  in  1826.  They  ruled  that  the  profes¬ 
sors  surrender  ten  percent  of  their  fees  to  apply  on  the 
annual  deficit  of  the  school.  The  professors,  under  the 
leadership  of  Dr.  Hosack,  resigned  and  a  new  faculty  was 
appointed. 

Dr.  Hosack  and  his  group  immediately  established  a 
new  medical  school.  Following  the  example  of  Dr.  Romayne, 
they  effected  a  connection  with  Rutgers  College  and  be¬ 
came  “Rutgers  Medical  College  in  New  York”.  Thus,  for 
the  third  time,  Rutgers  College  conducted  a  medical  school 
in  New  York  City.  Opposition  on  the  part  of  the  Board  of 
Regents,  as  well  as  the  College  of  Physicians  and  Sur¬ 
geons,  resulted  in  legislation  which  declared  all  degrees 
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conferred  by  any  college  located  out  of  the  state  on  stu¬ 
dents  studying  at  an  institution  within  New  York  State  null 
and  void  as  licenses  to  practice  medicine.  Thus,  only  a 
single  class  was  graduated  by  Rutgers  College  from  Rut¬ 
gers  Medical  College  in  New  York  and  that  in  1827.  This 
was  the  last  venture  of  Rutgers  College  in  the  conduct  of 
medical  education  in  New  York. 

Dr.  Hosack,  in  an  effort  to  legalize  his  school,  im¬ 
mediately  looked  about  for  an  opportunity  to  connect  his 
school  with  one  of  the  colleges  located  within  the  state. 
He  finally  succeeded  in  establishing  a  connection  with 
Geneva  College  in  Geneva,  New  York,  and  his  school  be¬ 
came  “Rutgers  Medical  College  of  Geneva  College*. 

This  connection  lasted  but  a  few  years.  In  fact,  an 
effort  was  made  to  block  it  at  the  very  beginning  by  pas¬ 
sage  of  a  law  to  the  effect  that  no  college  should  “have 
or  institute  a  medical  faculty  to  teach  the  science  of 
medicine  in  any  other  place  than  where  the  charter  lo¬ 
cates  the  college.*  However,  Dr.  Hosack  recommended 
ignoring  the  legislation,  and  the  school  was  continued 
until  it  was  ordered  closed  by  the  Supreme  Court  about 
1830. 

Thus,  deprived  of  its  medical  school  in  New  York  City, 
Geneva  College  soon  considered  the  possibility  of  de¬ 
veloping  a  medical  college  in  Geneva.  It  is  interesting 
that  in  the  same  year  (1830),  Dr.  Edward  Cutbush  became 
Professor  of  Chemistry  at  Geneva  College.  He  was  a  grad¬ 
uate  of  the  medical  school  in  Philadelphia.  After  partici¬ 
pating  as  acting  Surgeon-General  under  Washington  in 
fighting  the  “Whiskey  Rebellion”,  he  had  joined  the  Navy. 
He  had  a  distinguished  career  in  the  Navy  extending  over 
a  period  of  thirty  years.  After  a  bitter  controversary  with 
the  President,  he  resigned  his  commission.  During  his 
period  of  service  in  the  Navy,  he  had  become  one  of  the 
outstanding  citizens  of  Washington  and  was  one  of  the 
founders  and  first  president  of  the  Columbian  Institute  of 
Arts  and  Sciences  which  later  became  the  National  Museum. 
He  was  also  Professor  of  Chemistry  in  the  Medical  Depart¬ 
ment  of  Columbian  College  in  Washington. 

One  of  his  associates  in  the  campaign  to  quell  the 
“Whiskey  Rebellion*  had  been  James  Rees  of  Geneva,  who 
later  became  his  brother-in-law,  as  they  married  sisters. 
James  Rees  became  a  prominent  citizen  of  Geneva  and 
amongst  his  other  activities  was  Chairman  of  the  Board  of 
Trustees  of  Geneva  College.  Such  relationships  probably 
had  much  influence  on  the  decision  of  Dr.  Cutbush  to 
settle  in  Geneva  and  become  a  member  of  the  faculty  of 
Geneva  College. 

Furthermore,  it  is  reasonable  to  expect  that  Dr.  Cut¬ 
bush  played  an  important  part  in  the  establishment  of  a 
medical  school  as  a  department  of  Geneva  College  in  1834. 
It  was  only  natural  that  he  should  be  chosen  as  its  first 
dean. 

This  new  school  was  not  only  recognized  by  the  State 
Board  of  Regents  but  in  its  early  days  received  certain 
grants  of  money  from  the  State  Legislature.  In  marked 
contrast  to  most  of  the  medical  schools  of  that  time,  there 


is  no  evidence  that  the  school  was  in  any  way  dominated 
by  a  spirit  of  commercialism.  Funds  not  needed  for  the 
payment  of  the  small  salaries  received  by  the  faculty  were 
spent  in  the  development  of  laboratories,  a  library  and  a 
museum. 

The  reputation  of  the  school  spread  and  its  prosperity 
was  enhanced  by  the  closure  of  the  medical  school  at  Fair- 
field  in  1840.  Several  of  the  teachers  at  Fairfield  then 
joined  the  faculty  at  Geneva.  Such  transfer  of  faculty 
members  represents  the  only  real  connection  of  the  Geneva 
School  to  Fairfield  Academy. 

Numbered  among  the  early  faculty  members  of  Geneva 
Medical  College  were  some  of  the  outstanding  medical  men 
of  that  period.  Dr.  Thomas  Spencer,  a  graduate  of  Fair- 
field,  who  had  taken  graduate  courses  at  the  Philadelphia 
School,  was  one  of  the  prime  movers  in  the  establishment 
of  the  school.  He  became  the  first  Professor  of  the  In¬ 
stitutes  and  Practice  of  Medicine.  Upon  the  retirement  of 
Dr.  Cutbush  in  1839,  he  became  Dean  of  the  School.  Later, 
he  served  as  Professor  of  Medicine  in  Rush  Medical  School 
in  Chicago  and  held  a  professorship  in  the  Philadelphia 
College  of  Medicine  until  his  death  in  1857. 

Dr.  Willard  Parker,  who  later  built  up  a  nation-wide 
reputation  as  Professor  of  Surgery  at  the  College  of  Phy¬ 
sicians  and  Surgeons  and  as  surgeon  to  the  New  York 
Hospital,  was  for  two  years  Professor  of  Anatomy  and 
Physiology  in  the  young  developing  school. 

The  first  professor  of  surgery  was  Dr.  John  G.  Morgan, 
who,  as  Physician  to  the  State  Prison,  had  been  conduct¬ 
ing  courses  in  anatomy  in  Auburn.  Dr.  Charles  B.  Coven¬ 
try  was  for  nineteen  years  Professor  of  Obstetrics  and 
Materia  Medica.  He  was  a  graduate  of  Fairfield  and  had 
served  as  Professor  of  Materia  Medica  in  Berkshire  Medi¬ 
cal  Institute.  His  standing  amongst  the  medical  profession 
is  indicated  by  the  fact  that  he  once  served  as  President 
of  the  New  York  State  Medical  Society.  The  other  members 
of  the  original  faculty  in  Geneva  was  Dr.  Anson  Coleman 
who  served  for  a  brief  period  as  Professor  of  Botany  and 
Medical  Jurisprudence.  Little  is  known  concerning  him. 
The  teaching  of  botany  was  soon  discontinued  and  Medical 
Jurisprudence  was  transferred  to  Dr.  Coventry’s  department. 

It  was  in  1840,  that  three  outstanding  members  of  the 
faculty  of  the  closed  school  at  Fairfield  transferred  to  the 
faculty  of  Geneva.  They  were  Dr.  John  Delemater,  Profes¬ 
sor  of  Materia  Medica  and  General  Pathology;  Dr.  James 
Hadley,  Professor  of  Chemistry  and  Pharmacology  and  Dr. 
Frank  Hamilton,  Professor  of  Surgery.  These  early  pio¬ 
neers  made  enormous  contributions  to  the  development  of 
medical  education  in  this  then  rapidly  expanding  country. 
For  example,  Dr.  Delemater  served  successively  and  at 
times  concurrently  on  the  faculties  of  the  following  medi¬ 
cal  schools:  Bowdoin;  Dartmouth;  Medical  College  of  Ohio 
in  Cincinnati;  Franklin  Medical  College  of  St.  Charles, 
Illinois;  Fairfield  Academy;  Geneva  and  Willoughby  in 
Ohio.  In  1843,  he  became  the  first  dean  of  a  newly  estab¬ 
lished  school  in  Cleveland  which  was  destined  to  become 
the  School  of  Medicine  of  Western  Reserve  University. 
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Dr.  Frank  Hamilton  likewise  had  a  varied  but  less  ex¬ 
tensive  career  in  medical  education.  With  Dr.  Austin 
Flint,  Jr.  and  others,  he  was  active  in  establishing  the 
University  of  Buffalo  School  of  Medicine,  where  he  served 
as  Professor  of  Surgery  until  1858  when  he  became  Dean 
and  the  first  Professor  of  Surgery  in  Long  Island  College 
Hospital  Medical  School. 

I  have  dealt  briefly  with  the  careers  of  a  few  of  the 
members  of  the  early  faculty  of  Geneva  Medical  College  to 
give  some  idea  of  the  type  of  men  who  guided  the  destinies  of 
the  school  which  was  later  to  be  transferred  to  Syracuse  to 
become  Syracuse  University  College  of  Medicine.  The 
peripatetic  nature  of  their  careers  was  in  accordance  with 
the  custom  of  the  times.  One  wonders  how  much  more  they 
could  have  contributed  to  the  advancement  of  medicine  if 
they  could  have  devoted  all  of  their  time  and  energy  to  a 
single  medical  school. 

With  such  men  as  members  of  its  faculty,  the  school 
maintained  high  standards  and  enjoyed  great  prosperity  for 
a  decade  or  more.  An  event  at  the  school  in  1849,  marked 
one  of  the  great  milestones  in  the  history  of  medical  edu¬ 
cation.  In  that  year,  Elizabeth  Blackwell,  the  first  woman 
ever  permitted  to  attend  a  medical  school  in  this  country, 
was  graduated  with  the  M.D.  degree.  There  had  been  much 
discussion  and  controversy  in  regard  to  her  admission  to 
the  school,  and  the  decision  was  finally  put  up  to  the  stu¬ 
dents  who,  it  is  said,  voted  uproariously  and  unanimously 
their  approval. 

In  the  later  forties,  the  number  of  students  at  Geneva 
began  to  fall  off.  This  was  apparently  due  to  the  success¬ 
ful  establishment  of  medical  schools  at  Albany  on  the  east 
and  Buffalo  on  the  west.  Through  the  fifties,  the  school 
just  managed  to  keep  going,  and  after  the  Civil  War,  the 
efforts  to  continue  the  school  were  so  discouraging  that 
the  announcement  of  1871-72  carried  a  notice  that  the 
school  would  be  discontinued. 

In  that  sanle  year,  Dr.  John  Towler,  who  had  been  Dean 
of  the  Geneva  Medical  School  since  1856  and  Dr.  Frederick 
Hyde,  who  was  Professor  of  Surgery,  approached  the  Trus¬ 
tees  of  Syracuse  University,  which  had  only  been  estab¬ 
lished  the  previous  year  and  proposed  that  the  medical 
school  be  moved  from  Geneva  to  Syracuse  to  become  a 
school  of  the  new  university.  Dr.  Towler  told  the  Trustees 
that  he  had  purchased  the  library  and  the  Anatomical  Mu¬ 
seum  of  Geneva  Medical  College  from  the  Trustees  of  that- 
institution,  and  if  satisfactory  arrangements  could  be 
made,  he  would  transfer  these  to  Syracuse  University  with¬ 
out  cost.  He  would  require: 

“1st,  That  a  medical  college  be  instituted  under 
the  government,  influence  and  protection  of 
Syracuse  University; 

“2nd,  That  the  medical  college  to  be  thus  in¬ 
stituted  in  Syracuse  and  incorporated  with  the 
Syracuse  University  shall  be  a  regular  School  of 
Medicine  and  Surgery  as  recognized  by  all  of 
the  State  Medical  Societies  of  the  United  States 
and  the  American  Medical  Association;  and, 


“3rd,  That  the  Board  of  Trustees  of  Syracuse 
University  shall  cooperate  with  the  medical 
faculty  in  furnishing  suitable  rooms  for  a  medi¬ 
cal  institution,  the  responsibility  for  the  same 
resting  with  the  medical  faculty.” 

The  minutes  of  the  Board  of  Trustees  of  Syracuse  Uni¬ 
versity  show  that  this  proposal  was  considered  at  its 
August,  1871  meeting  and  a  committee  of  five  was  ap¬ 
pointed  to  confer  in  regard  to  the  proposal  and  recommend 
action. 

Although  there  is  apparently  no  record  that  they  were 
directed  to  do  so,  the  committee  wisely  decided  to  confer 
with  the  Onondaga  County  Medical  Society  before  making 
any  recommendations  back  to  the  Trustees.  On  November 
18,  1871,  a  special  meeting  of  the  County  Medical  Society 
was  held  in  the  Court  House  with  the  committee  of  the 
Board  of  Trustees  of  Syracuse  University  and  Doctors 
Towle  and  Hyde  representing  the  faculty  of  Geneva  Medi¬ 
cal  School. 

Following  a  long  and  serious  discussion  of  the  pro¬ 
posal,  it  was  obvious  that  the  members  of  the  County 
Medical  Society  were  not  interested  in  the  location  of  the 
Medical  School  in  Syracuse  unless  there  was  assurance 
that  it  would  be  different  from  the  conventional  school  of 
that  period.  Dr.  Alfred  Mercer  is  recorded  as  expressing 
the  unanimous  sentiment  of  the  society  as  follows:  “What 
we  need  is  not  more  medical  schools  but  fewer  and  better 
ones.”  A  resolution  was  adopted  recommending  the  re¬ 
moval  of  the  Geneva  Medical  College  to  Syracuse  to  be¬ 
come  the  medical  department  of  Syracuse  University  and 
pledging  the  cooperation  of  the  members  of  the  County 
Medical  Society. 

A  committee  of  five  was  chosen  to  report  the  action  of 
the  Society  to  the  Trustees  of  Syracuse  University.  The 
committee  was  also  instructed  to  cooperate  in  the  estab¬ 
lishment  of  the  college.  I  have  always  taken  some  pride 
in  the  fact  that  my  grandfather’s  brother,  Dr.  Alfred  Mercer, 
was  chairman  of  this  committee. 

The  joint  committee  representing  the  County  Medical 
Society  and  the  Trustees  of  the  University  must  have 
worked  energetically  during  the  next  few  weeks,  for  on 
December  5,  1871,  they  submitted  to  the  University  Trus¬ 
tees  a  complete  plan  for  the  organization  of  the  medical 
college  which  “shall  be  denominated  as  the  College  of 
Physicians  and  Surgeons  of  the  Syracuse  University.” 
Their  report  designated  the  nine  departments  of  the  college 
as  follows: 

1.  Chemistry,  Pharmacy  and  Toxicology. 

2.  Anatomy,  General,  Special  and  Surgical. 

3.  Physiology  and  Pathology. 

4.  Theory  and  Practice  of  Medicine. 

5.  Materia  Medica,  Therapeutics  and  Botany. 

6.  Obstetrics  and  Diseases  of  Women  and  Children. 

7.  Principles  and  Practice  of  Surgery. 

8.  Mental  Diseases  and  Medical  Jurisprudence. 

9.  Ophthalmology  and  Diseases  of  the  Ear. 

The  report  named  the  proposed  faculty  and  recommended 
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twenty-one  “statutes”  to  control  the  organization  and  ac¬ 
tivities  of  the  college. 

The  minutes  of  this  meeting  of  the  Trustees  then  re¬ 
cord  the  following  additional  report  of  the  trustees  com¬ 
mittee: 

“The  committee  appointed  to  consider  the  pro¬ 
position  made  to  remove  Geneva  Medical  Col¬ 
lege  to  Syracuse  to  be  organized  under  authority 
of  Syracuse  University  would  respectfully  re¬ 
port: 

“That  at  their  instance,  the  Onondaga  County 
Medical  Society  came  together  in  extra  session 
and  thoroughly  investigated  the  whole  subject. 

“They  appointed  a  committee  to  present  the  re¬ 
sults  of  their  inquiries  to  you  and  to  deliberate 
with  your  committee  and  the  Professors  from 
Geneva  Medical  College  as  to  the  action  which 

ought  to  be  recommended. 

“The  joint  committee  met  and  adopted  a  report 
which  we  herewith  transmit  to  the  Board. 

“We  submit  the  following: 

“1st,  Resolved  that  we  accept  the  proposition 
of  Prof.  Towler  and  Hyde  to  transfer  to  the  Uni¬ 
versity  the  Museum  and  Library  of  Geneva  Med¬ 
ical  College  with  the  understanding  that  this 
virtually  removes  the  college  to  Syracuse  with¬ 
out  expense  to  the  Syracuse  University. 

“Res.  2d.  That  we  approve  and  authorize  the 
plan  of  organization  submitted  by  the  joint  com¬ 
mittee  as  above. 

“Res.  3d.  That  nine  professors  of  the  College 
of  Physicians  and  Surgeons  be  now  elected  with 
the  understanding  that  this  Board  does  not  be¬ 
come  responsible  for  the  salaries  of  said  pro¬ 
fessors  or  any  part  thereof,  and  that  the  pro¬ 
fessors  elected  shall  accept  of  these  conditions. 

“Res.  4th.  That  the  privilege  be  given  to  an¬ 
nounce  the  organization  and  opening  of  said 
College  of  Physicians  and  Surgeons  when  this 
Board  shall  receive  satisfactory  evidence  that 
the  provisions  made  by  the  Faculty-elect  are 
such  as  to  afford  suitable  guarantees  to  the 
University  (of) creditable  standing  and  success. 

W.  W.  Porter,  Chairman 
Geo.  F.  Comstock 
Jesse  T.  Peck 

(Trustees  of  Syracuse  University).” 

For  various  reasons,  it  has  been  considered  worthwhile 
to  record  in  some  detail  the  above  proceedings  relating  to 
the  establishment  of  College  of  Medicine  in  Syracuse. 
Probably  few  have  realized  the  important  part  played  by 
the  Onondaga  County  Medical  Society  in  the  transfer  of 
the  school  and  the  immediate  establishment  of  high  educa¬ 
tional  standards. 


Furthermore,  the  actual  transfer  of  the  Geneva  Medical 
College  to  Syracuse  has,  at  times,  been  questioned.  This 
is  explained  by  the  fact  that  there  were  apparently  no 
negotiations  between  the  administration  of  Geneva  College 
and  Syracuse  University  in  these  proceedings.  However, 
it  seems  entirely  clear  that  Geneva  College  sold  its  medi¬ 
cal  college,  with  the  sole  exception  of  the  building  in 
which  it  functioned,  to  Dean  Towler  representing  its  fac¬ 
ulty.  Dean  Towler,  in  turn  transferred  to  Syracuse  Uni¬ 
versity,  without  cost,  not  alone  the  library  and  museum 
but  also  the  faculty  which  comprised  the  entire  college 
with  the  exception  of  the  building  in  which  it  was  housed. 
Everyone  involved  in  the  proceedings  recognized  them  as 
involving  a  removal  of  the  Geneva  Medical  College  to  Syr¬ 
acuse  to  become  the  College  of  Physicians  and  Surgeons 
of  Syracuse  University. 

No  time  was  lost  in  effecting  the  transfer  of  the  medi¬ 
cal  college.  Temporary  quarters  were  procured  in  the 
Clinton  Block  located  on  Clinton  Street  adjacent  to  the 
old  Erie  Canal.  The  college  was  formally  opened  in  these 
quarters  on  the  first  Thursday  of  October,  1872. 

The  college  was  organized  with  Dr.  Frederick  Hyde 
from  the  Geneva  School  as  Dean,  Dr.  John  Van  Duyn  as 
Registrar,  and  Dr.  Alfred  Mercer  as  Treasurer.  The  annual 
announcement  for  the  academic  year  1872-73  listed  a  fac¬ 
ulty  of  nineteen,  five  of  whom  transferred  with  the  college 
from  Geneva  to  Syracuse.  An  official  connection  of  the 
County  Medical  Society  resulted  from  the  fact  that  it  was 
required  that  one  of  its  members  serve  on  the  Board  of 
Censors  of  the  College. 

The  educational  policy  adopted  by  the  college  can 
probably  be  best  indicated  by  quoting  from  this  same  an¬ 
nouncement  for  the  first  session  at  Syracuse: 

“Under  these  circumstances,  it  would  seem  to 
be  a  proper  time  to  set  out  with  such  improved 
methods  of  study  as  would  meet  the  demands  of 
the  profession  at  the  present  day.  These  de¬ 
mands,  as  promulgated  by  the  American  Medical 
Association  at  its  last  annual  meeting,  as  well 
as  on  former  occasions,  are  for  a  course  of 
study  that  shall  be  more  systematic,  thorough 
and  complete  than  has  hitherto  been  pursued; 
that  shall  make  a  medical  diploma,  in  the  fu¬ 
ture,  an  evidence  that  its  possessor  has  a  pos¬ 
itive,  accurate,  thorough  and  practical  know¬ 
ledge  of  every  department  of  medicine  .  .  .  The 
regular  course  of  study  will  cover  a  period  of 
three  years.  The  academic  year  will  begin  on 
the  first  Thursday  in  October  and  end  on  the 
last  Wednesday  in  June  and  will  be  divided  into 
two  equal  terms  by  a  vacation  of  two  weeks.” 

Thus,  the  first  curriculum  offered  upon  the  establish¬ 
ment  of  the  college  in  Syracuse  was  in  principle  that  of¬ 
fered  by  present-day  approved  medical  colleges.  Only  two 
other  medical  schools  in  the  country,  Northwestern  Uni¬ 
versity’s  Medical  School  and  Harvard,  were  offering  such 
a  three-year  graded  curriculum  at  that  time  and  Harvard 
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had  only  adopted  it  in  1871.  Thus,  the  college  in  its  very 
beginning  at  Syracuse  assumed  a  place  in  the  front  ranks 
of  progress  in  medical  education  in  America. 

However,  the  faculty  at  Syracuse  met  considerable  op¬ 
position  in  the  immediate  adoption  of  a  graded  curriculum 
and  found  it  necessary  to  compromise  by  making  it  elective 
and  continuing  to  offer  the  old  one-year  course  until  1875, 
when  the  three-year  graded  curriculum  was  required  of  all 
students.  The  explanation  offered  for  this  compromise  was 
that  the  college  was  obligated  to  care  for  those  students 
who  had  initiated  their  studies  at  Geneva  or  were  serving 
preceptorships  preparatory  to  entering  that  school. 

By  1875,  the  temporary  quarters  in  the  Clinton  Block 
became  entirely  inadequate.  The  University  was  not  in  a 
position  to  provide  other  facilities.  The  medical  college 
faculty,  through  its  own  contributions  and  funds  solicited 
by  it,  purchased  property  on  Orange  Street  which  had  been 
used  as  a  carriage  factory  with  a  blacksmith  shop  and  a 
barn  in  the  rear  of  the  lot.  This  property  which  was  des¬ 
tined  to  remain  the  site  for  the  medical  college  until  its 
removal  to  the  present  medical  center  site  in  1937,  was  in 
1875  deeded  to  an  incorporated  group  of  faculty  known  as 
“The  Syracuse  Medical  Library  of  Reference  Association.” 
The  carriage  factory  was  remodeled  to  provide  facilities 
for  the  Library,  the  Museum,  the  laboratories  of  anatomy, 
as  well  as  lecture  rooms  and  accommodations  for  a  col¬ 
lege  dispensary.  The  blacksmith  shop  in  the  rear  was 
converted  into  chemical  laboratories. 

It  was  at  this  time  that  the  college  became  known  as 
The  College  of  Medicine  of  Syracuse  University.  However, 
it  was  not  until  years  later  that  the  university  took  over 
the  finances  of  the  college  and  assumed  responsibility  for 
its  support.  Thus,  it  was  that,  not  alone  the  early  con¬ 
tinuing  development  of  the  college,  but  its  very  existence 
depended  upon  the  contributions  and  the  untiring  efforts 
of  the  local  medical  profession.  That  the  early  leadership 
of  the  school  was  in  good  hands  is  indicated  by  the  fact 
that  Dr.  Frederick  Hyde  was  one  of  the  founders  of  the 
American  Medical  Association  and  went  as  its  delegate  to 
the  International  Medical  Congress  in  1876  and  to  the 
British  Medical  Association  in  1884.  Upon  his  death  in 
1887,  Dr.  Henry  D.  Didama,  a  highly-respected  local  prac¬ 
titioner  who  had  been  Professor  of  the  Principles  and 
Practice  of  Medicine  since  1873,  was  the  unanimous  choice 
of  the  faculty  as  Dean. 

Although  Syracuse  and  a  few  other  colleges  continued 
their  development  by  adding  to  their  faculties,  developing 
new  laboratories  and  improving  facilities  for  clinical  in¬ 
instruction,  the  general  progress  in  medical  education  was 
slow  and  the  multiplication  and  competition  of  medical 
schools  continued  unabated. 

However,  the  untiring  efforts  of  the  few  torchbearers 
were  not  in  vain.  The  situation  in  1894  was  pictured  by 
Dr.  William  Pepper  in  “Higher  Medical  Education*  as  fol¬ 
lows: 

“Now  that  Harvard  College,  Chicago  Medical 

College  (Northwestern  University),  University 

of  Michigan,  the  University  of  Syracuse  and  the 


University  of  Pennsylvania  have  successfully 
adopted  the  higher  system  of  medical  education, 
it  will  be  impossible  for  other  schools  to  avoid 
one  of  two  necessary  results.  Those  among 
them  which  are  firmly  established  and  situated 
in  favorable  localities,  must  speedily  follow  the 
example  that  has  been  set  .  .  .On  the  other 
hand,  such  schools  as  are  ill-equipped  and  ill- 
fitted  in  every  way  to  sustain  a  high  grade  of 
education  must  either  suspend  operations  or 
must  consent  to  turn  out  graduates  of  a  lower 
grade  who  will  soon  be  recognized  as  such  by 
the  public.” 

The  University  developed  an  increasing  interest  in  the 
College  of  Medicine  and  in  1896  replaced  the  remodeled 
carriage  factory  with  a  new  building  providing  what  was 
then  adequate  space  for  laboratories  and  library.  The  col¬ 
lege  was  one  of  the  early  institutions  to  place  full-time 
teachers  in  charge  of  its  basic  science  departments.  Under 
Dr.  Gaylord  P.  Clark,  Professor  of  Physiology,  the  school 
was  probably  the  first  in  the  United  States  to  provide  a 
physiological  laboratory  for  the  individual  training  of  stu¬ 
dents  of  medicine.  When  Dean  Didama’s  health  failed  in 
1905  just  prior  to  his  death,  Dr.  Clark  was  the  unanimous 
choice  of  the  faculty  as  Dean.  Although  an  outstanding 
member  of  the  faculty  for  twenty-eight  years,  his  tenure  of 
the  deanship  was  relatively  brief.  Upon  his  untimely  death 
in  1908,  Dr.  John  L.  Heffron  was  appointed  Dean.  No  bet¬ 
ter  choice  as  a  successor  to  Dean  Clark  could  possibly 
have  been  selected.  A  highly  cultured  and  polished 
gentleman,  an  enthusiastic  student  of  medicine  and  medi¬ 
cal  education,  and  a  very  successful  practitioner  of  Internal 
Medicine,  he  lead  the  school  through  a  critical  period  in 
the  progress  of  medical  education. 

It  was  in  1910,  two  years  after  Dr.  Heffron  became 
Dean,  that  there  was,  for  the  first  time,  an  effort  to  under¬ 
take  a  comparative  evaluation  of  the  medical  schools  of 
the  country.  This  was  in  the  nature  of  a  survey  of  medical 
education  in  the  United  States  made  at  the  request  of  and 
in  cooperation  with  the  Council  of  Medical  Education  of 

the  American  Medical  Association  by  the  Carnegie  Foun¬ 
dation  for  the  advancement  of  teaching.  It  resulted  in  the 
still  famous  “Flexner  Report”. 

Not  only  did  Syracuse  survive  this  survey  which  re¬ 
duced  the  number  of  medical  schools  in  the  country  by  ap¬ 
proximately  fifty  percent,  but  did  so  with  credit  and  favor¬ 
able  commendation. 

Throughout  all  of  this  early  period,  the  conduct  of  the 
college  should  be  recognized  as  a  joint  project  of  the  uni¬ 
versity  and  the  local  medical  profession  with  the  coopera¬ 
tion  of  the  local  hospitals  and  such  community  agencies  as 
the  Syracuse  Free  Dispensary  Society  and  the  City  Depart¬ 
ment  of  Health.  The  college  library  served  as  the  Library 
of  the  County  Medical  Society  and  Syracuse  Academy  of 
Medicine  which  made  annual  contributions  to  its  support. 
All  of  the  clinical  teachers  served  on  a  voluntary  basis, 
many  devoting  as  much  as  half-time  to  the  activities  of  the 
college.  Neither  time  nor  space  will  permit  an  attempt  to 
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pay  tribute  to  the  many  members  of  the  County  Medical 
Society  who  gave  so  unselfishly  of  their  time  and  effort  to 
the  operation  and  continued  development  of  the  College. 
However,  in  recording  a  history  of  the  College,  one  feels 
obligated  to  include  the  names  of  a  few  of  those  to  whom 
the  College  will  ever  be  indebted  for  their  many  contribu¬ 
tions  to  the  school.  These  include  Doctors  J.  Van  Duyn, 
Jacobson,  Price,  E.  S.  Van  Duyn,  and  A.  G.  Swift  of  the 
Department  of  Surgery;  Eisner,  Heffron,  Alsever,  Larkin, 
Groat  and  E.C.  Reifenstein  of  the  Department  of  Medicine; 
Mercer,  Wynkoop  and  Doust  in  Pediatrics,  and  Belknap, 
Schoeneck  and  Hughes  in  Obstetrics,  and  Miller,  Broad  and 
Clark  in  Gynecology.  All  of  these  men,  and  others  who 
should  have  been  included,  were  for  many  years  the  life¬ 
blood  of  our  college.  Without  their  contributions,  our  col¬ 
lege  like  many  others  throughout  the  country  would  un¬ 
doubtedly  have  failed  to  survive.  That  it  has,  on  the 
other  hand,  always  been  accorded  the  highest  rating  by  all 
accrediting  agencies  in  the  field  of  medical  education  is  a 
tribute  to  their  efforts. 

Under  the  administration  of  Dr.  Heffron  as  Dean,  the 
college  faced  a  real  challenge.  Largely  as  a  result  of  the 
Flexner  Report,  requirements  for  high  standards  of  Medi¬ 
cal  education  progressed  and  clinical  teaching  programs 
in  outpatient  clinics  and  on  hospital  wards  became  of  in¬ 
creasing  importance.  In  1912,  the  University  erected  a 
building  adjacent  to  the  college  in  which  were  housed  the 
Syracuse  Free  Dispensary  Society  and  City  Health  Depart¬ 
ment  Clinics.  An  agreement  was  entered  into  whereby  the 
Dispensary  Society  clinics  were  staffed  by  the  Faculty  of 
the  college  and  were  available  for  teaching.  Programs  for 
supervised  clinical  clerkships  for  third  and  fourth  year 
students  were  developed  in  the  teaching  hospitals,  and  in 
1915,  ownership  of  the  Hospital  of  the  Good  Shepherd  was 
transferred  to  Syracuse  University.  Although  it,  together 
with  St.  Joseph’s  Hospital,  had  for  years  been  used  as 
the  main  teaching  hospitals,  it  was  believed  that  the  fu¬ 
ture  development  of  the  college  could  be  more  definitely 
assured  by  complete  ownership  and  control  of  one  hospital. 
Although  the  University  lacked  adequate  funds  for  its  full 
development,  it  continued  to  support  and  conduct  it  as  a 
community  and  teaching  hospital.  Thus,  Dr.  Heffron,  whose 
tenure  in  the  deanship  lasted  until  his  retirement  in  1922, 
met  the  challenges  of  the  times  by  providing  hospital  and 
outpatient  facilities  under  the  control  of  the  college  and 
greatly  advancing  the  standards  of  clinical  teaching. 

During  this  same  period,  a  number  of  medical  colleges, 
favored  by  large  gifts  from  individuals  and  foundations, 
began  to  develope  what  were  termed  “Medical  Centers" 
patterned  after  the  John  Hopkins  Hospital  and  Medical 
School.  A  medical  college  together  with  one  or  more 
university-owned  or  affiliated  hospitals  and  outpatient 
clinics  would  initiate  a  development  on  the  same  site 
either  in  the  same  or  adjoining  buildings. 

Syracuse,  ever  looking  forward  to  maintaining  its  po¬ 
sition  in  the  front  ranks  of  medical  education,  began  to  lay 
plans  for  the  development  of  such  a  center  on  the  univer¬ 
sity  campus  in  close  relationship  with  the  other  colleges 
of  the  university.  In  1923,  the  Board  of  Trustees  of  the 
University  set  aside  a  portion  of  its  campus,  known  as  the 


Yates  Castle  grounds,  for  the  future  development  of  its 
College  of  Medicine. 

At  the  same  time,  Syracuse  Memorial  Hospital,  located 
in  the  western  part  of  the  city,  decided  to  seek  a  new  lo¬ 
cation.  Having  been  affiliated  with  the  college  for  many 
years  for  the  teaching  of  Obstetrics  and  Pediatrics,  the 
Trustees  under  the  leadership  of  Mrs.  Richard  Pass,  after 
an  exhaustive  study  decided  upon  a  location  immediately 
adjacent  to  the  site  set  aside  by  the  university  for  the  de¬ 
velopment  of  the  College  of  Medicine.  A  community  cam¬ 
paign  was  undertaken,  and  the  citizens  of  Syracuse  pro¬ 
vided  the  funds  for  this  initial  unit  of  the  proposed  medi¬ 
cal  center,  construction  of  which  was  begun  in  1925. 

Fortunately,  at  this  same  time,  the  City  of  Syracuse 
decided  to  rebuild  its  City  Communicable  Disease  Hos¬ 
pital,  which  was  in  the  nature  of  a  “pest  house”  located 
on  the  outskirts  of  the  city.  Plans  had  been  prepared  and 
a  bond  issue  approved  for  the  first  of  four  proposed  build¬ 
ings  -  one  for  scarlet  fever;  one  for  diphtheria;  one  for 
measles,  small-pox  and  miscellaneous  diseases;  and  one 
as  an  administration  building. 

In  1926,  the  then  Commissioner  of  Health,  together  with 
the  University,  proposed  that  the  Communicable  Disease 
Hospital  be  located  on  the  medical  center  site.  It  was 
proposed  that  the  University  deed  to  the  city  a  portion  of 
the  site  and  the  city  purchase  the  remainder  which  in¬ 
volved  an  old  tenement  block  facing  on  Renwick  Avenue. 
This  raised  a  storm  of  protest  with  claims  that  communi¬ 
cable  diseases  would  run  rampant  throughout  the  univer¬ 
sity  section  of  the  city.  When  it  appeared  that  the  opposi¬ 
tion  would  be  successful  in  blocking  this  program,  the 
Republican  and  Democratic  leaders  of  the  community  were 
invited  to  a  luncheon  at  which  the  university  administra¬ 
tion  together  with  a  small  group  of  medical  leaders  of  the 
city  explained  to  them  the  merits  of  the  proposal.  Follow¬ 
ing  the  luncheon,  the  Common  Council  was  persuaded  to 
accept  the  University’s  proposal.  Thus,  the  City  Com¬ 
municable  Disease  Hospital  became  the  second  unit  of  the 
developing  center.  In  fact,  it  was  the  first  to  be  placed  in 
operation,  opening  in  1929  just  prior  to  the  opening  of  the 
new  Syracuse  Memorial  Hospital. 

During  the  period  of  construction  of  these  two  hos¬ 
pitals,  Dr.  Floyd  Haviland,  a  graduate  of  our  college  and 
then  Secretary  of  the  State  Hospital  Commission,  announced 
the  proposed  New  York  Psychiatric  Institute  to  be  located 
in  New  York  City  in  close  relationship  with  Columbia  Uni¬ 
versity  College  of  Physicians  and  Surgeons.  It  was  pro¬ 
posed  to  him  that  the  state  build  a  Psychopathic  Hospital 
in  Syracuse  as  one  of  the  units  of  the  developing  medical 
center.  He  agreed  to  back  such  a  proposal  if  state  sup¬ 
port  for  it  could  be  secured. 

The  Sagola  Home  for  Girls  occupied  a  site  immediately 
adjacent  to  the  Syracuse  Memorial  Hospital  property.  Dr. 
J.  M.  Keese  was  then  President  of  the  Board  of  the  Home, 
and  he  persuaded  the  Board  to  abandon  the  site  if  the  Uni¬ 
versity  would  provide  satisfactory  housing  elsewhere.  This 
the  University  did  and  deeded  the  original  site  to  the 
State.  Governor  Alfred  E.  Smith  and  Mr.  William  Kelley, 
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an  outstanding  local  citizen  and  a  powerful  politician, 
were  very  helpful  in  the  consummation  of  this  develop¬ 
ment  which  added  another  unit  to  the  center. 

Thus  by  1930,  we  find  in  operation  on  the  medical 
center  site,  three  hospitals  grouped  about  a  still  mythical 
medical  college.  It  was  not  until  1934,  in  the  midst  of  the 
depression,  when  it  appeared  that  no  one  but  the  Federal 
Government  had  any  money,  that  there  seemed  to  be  any 
hope  of  a  new  medical  college  building.  Then,  very  large¬ 
ly  through  the  untiring  efforts  of  Mr.  Gordon  Smith  and  his 
contacts  with  the  various  Federal  agencies  which  were 
endeavoring  to  soften  the  effect  of  the  depression  on  the 
general  economy,  the  University  succeeded  in  borrowing 
$825,000  for  its  construction.  The  new  building  was  com¬ 
pleted  and  occupied  in  the  Fall  of  1937.  During  the  period 
of  construction,  it  was  realized  that  for  the  full  develop¬ 
ment  of  the  center  there  would  be  required  not  alone  ex¬ 
pansion  of  the  medical  college  building,  but  also  of  the 
hospital  and  outpatient  facilities  as  integrated  features  of 
the  existing  units.  The  floor  levels  and  corridors  of  the 
medical  school  building  were  planned  in  terms  of  an  ulti¬ 
mate  physical  connection  with  an  expanded  Syracuse  Memo¬ 
rial  Hospital,  which  would  provide  facilities  for  the  re¬ 
placement  of  the  University  Hospital  of  the  Good  Shepherd 
and  the  Syracuse  Free  Dispensary.  However,  there  ap¬ 
peared  to  be  little  promise  of  the  availability  of  the  re¬ 
quired  funds  for  this  continuing  development  of  the  center. 

During  the  period  of  all  of  these  developments  relating 
to  the  medical  center,  the  University  had  been  constantly 
increasing  its  support  of  the  college.  The  support  of  its 
research  programs  was  assured  by  a  bequest  of  nearly 
three-quarters  of  a  million  dollars  from  Mr.  Francis  Hend¬ 
ricks,  a  long-time  friend  of  Dean  Heffron  and  the  college. 
However,  the  clinical  departments  continued  to  be  entirely 
staffed  by  the  practicing  physicians  of  the  city  who  gave 
unselfishly  of  their  time  and  effort. 

It  was  not  until  1947  that  the  college  was  in  a  position 
to  develope  any  of  its  clinical  departments  by  the  employ¬ 
ment  of  full-time  faculty  members.  This  resulted  from  a 
large  bequest  from  Mr.  Horace  White  endowing  the  “Dr. 
E.  C.  Reifenstein  Professorship  of  Medicine."  Dr.  Richard 
H.  Lyons  was  appointed  Professor  of  Medicine  and  im¬ 
mediately  initiated  a  rapid  development  of  his  department. 
This  added  greatly  to  the  ever-increasing  financial  burden 
which  the  medical  college  was  placing  upon  the  university 
and  there  appeared  to  be  little  hope  of  effecting  a  similar 
development  of  the  other  clinical  departments. 

Following  the  World  War  involving  military  service  by 
an  enormous  number  of  our  citizens,  there  occurred  a  re¬ 
organization  of  the  Veterans  Administration  and  the  initia¬ 
tion  of  a  vast  program  of  hospital  construction.  To  assure 
high  standards  of  medical  care  for  veterans,  an  effort  was 
made  to  affiliate  these  hospitals  with  medical  colleges. 
Plans  included  the  construction  of  one  of  these  new 
Veterans  Hospitals  in  the  Syracuse  Area.  The  University 
made  available  a  site  immediately  adjacent  to  the  Medical 
College  building  on  which  was  constructed  a  five  hundred 
bed  general  hospital  to  be  operated  in  close  affiliation  with 


the  college.  This  was  the  last  major  effort  in  the  develop¬ 
ment  of  the  center  by  Syracuse  University.  The  hospital 
was  opened  in  1952. 

Following  the  war,  there  occurred  a  chain  of  circum¬ 
stances  destined  to  entirely  alter  the  planned  future  of  the 
medical  center.  The  State  of  New  York  was  developing  a 
new  interest  in  higher  education,  especially  medical  edu¬ 
cation.  A  Temporary  Commission  was  appointed  to  study 
the  need  for  a  State  University.  This  Commission  in  a  re¬ 
port  recommending  the  establishment  of  a  State  University 
of  New  York,  recommended  the  establishment  of  two  medi¬ 
cal  centers,  one  to  be  located  in  the  New  York  Metropolitan 
Area  and  one  in  upstate  New  York.  The  recommendations 
of  the  committee  were  enacted  into  legislation  establishing 
the  State  University  of  New  York. 

Upon  the  appointment  of  the  Board  of  Trustees  of  the 
newly  established  university  and  its  organization,  there 
was  appointed  a  committee  on  medical  education  centers. 
Public  hearings  were  held  and  interested  institutions  were 
given  an  opportunity  to  offer  their  facilities  for  the  de¬ 
velopment  of  these  centers.  Three  upstate  institutions 
sought  the  opportunity  to  turn  over  to  the  state  their  medi¬ 
cal  colleges.  Syracuse  University,  seeing  at  that  time 
little  hope  of  acquiring  the  required  funds  for  the  full  de¬ 
velopment  and  continued  support  of  the  medical  college 
and  the  medical  center,  and  having  operated  on  its  campus 
for  many  years  a  State  College  of  Forestry,  offered  to  turn 
over  to  the  State  University,  its  College  of  Medicine. 

On  June  16,  1949,  the  committee  submitted  to  the 
Trustees  a  report  in  which  they  recommended  that  the  up¬ 
state  center  be  located  in  Syracuse.  This  report  was  ap¬ 
proved  by  the  Trustees  of  the  State  University  and  by  the 
Board  of  Regents.  Something  of  the  basis  for  the  recom¬ 
mendation  of  Syracuse  as  the  location  of  the  upstate  med¬ 
ical  center  is  indicated  by  the  following  extract  from  the 
committee’s  report: 

“In  its  decision  to  recommend  the  adoption  of 
the  Syracuse  proposal,  the  committee  feels  that 
the  benefits  to  be  derived  from  central  location, 
outstanding  university  affiliation  and  excellent 
faculty  at  Syracuse  are  overriding  considerations. 

“The  Medical  School  at  Syracuse  has  been  in¬ 
tegrated  into  the  overall  operation  of  the  entire 
university  to  such  an  extent  that  great  mutual 
benefit  is  enjoyed  by  both  facilities  through 
their  coordinated  operations.  This  situation 
has  not  been  found  to  the  same  degree  in  any 
of  the  other  proposals  before  the  committee. 

“The  committee  would  also  like  to  emphasize 
that  the  Syracuse  Medical  School,  within  its 
limited  capabilities,  had  made  commendable 
progress  in  the  direction  of  carrying  out  the 
functions  of  a  regional  medical  center.  This  is 
true  not  only  with  respect  to  the  service  func¬ 
tion  of  a  center  but  also  in  terms  of  its  re¬ 
search  program." 

Negotiations  for  the  transfer  of  the  school  to  the  State 
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University  began  almost  immediately,  and  the  state  as¬ 
sumed  financial  responsibility  for  the  conduct  of  the  col¬ 
lege  as  of  July  1,  1949,  and  for  its  full  administration  in 
June  of  1950. 

Some  idea  of  the  attitudes  of  the  administration  toward 
the  transfer  of  the  college  to  the  state  is  indicated  by  the 
following  extracts  from  the  remarks  of  the  Dean  at  the 
transfer  ceremonies: 

“There  is  being  turned  over  to  the  State  Uni¬ 
versity,  a  young,  competent,  cohesive,  demo¬ 
cratic,  forward-looking  faculty,  both  paid  and 
volunteer,  which  given  adequate  support  and 
facilities  assures  a  brilliant  future  for  the 
school. 

“I  believe  that  the  future  of  this  school  and 
medical  center  requires  the  cooperative  effort 
and  support  of  a  number  of  state  departments 
and  a  number  of  community  agencies  both  pub¬ 
lic  and  private.  Although  I  can  well  appreciate 
that  such  a  cooperative  program  by  the  State 
University  as  an  official  state  agency  may  pre¬ 
sent  certain  legal  and  technical  difficulties,  I 
believe  that  it  is  of  such  importance  that,  if 
necessary,  special  legislation  should  be  en¬ 
acted  to  give  the  Trustees  of  the  State  Univer¬ 
sity  a  free  hand  in  its  development. 

“I  can  think  of  no  finer  method  of  preserving 
what  we  have  come  to  speak  of  as  the  American 
Way  of  Life,  than  to  demonstrate  that  it  is  pos¬ 
sible  for  the  federal  and  state  governments  to 
cooperate  with  local  public  and  private  agen¬ 
cies  in  the  development  of  an  integrated  pro¬ 
gram  of  education,  research  and  service  that 
could  make  this  one  o f  the  outstanding  medical 
centers  of  the  world.* 


Now  the  current  of  events  leading  to  the  establishment 
of  our  College  of  Medicine  of  Syracuse  University  enters 
a  new  phase  as  our  college  becomes  a  unit  of  the  State 
University  of  New  York.  That  the  anticipated  increased 
support  of  the  Medical  College  materialized  is  shown  by 
the  fact  that  the  college  budget  for  the  year  1956-57  is 
$2,408,100  compared  to  a  budget  of  $585,000  for  the  year 
1948-49,  the  last  year  Syracuse  University  was  responsible 
for  the  support  of  the  college.  Similarly,  the  state  has 
proceeded  with  the  much  needed  expansion  of  the  medical 
college  building  and  is  planning  an  extension  of  teaching- 
hospital  facilities. 

Thus  ends  this  brief  review  of  the  history  of  the  col¬ 
lege  as  a  unit  of  Syracuse  University.  As  the  attitudes, 
affiliations  and  objectives  which  the  committee  reported 
as  the  “over-riding  considerations*  for  the  selection  of 
Syracuse  as  the  site  for  the  development  of  the  center  are 
continued  and  expanded,  we  can  look  with  confidence  to 
the  future  of  the  college  and  the  medical  center. 

The  conditions  under  which  this  history  was  written 
were  such  that  original  source  data  were  unavailable.  The 
author  has  depended  on  his  memory  and  on  various  notes 
and  extracts  from  source  material  which  have  been  ac¬ 
cumulated  over  a  period  of  many  years.  The  Library  of  the 
College  has  in  its  files  much  valuable  material  dealing 
with  the  early  history  of  the  College.  Included  with  this 
are  two  well-authenticated  publications:  “Fifty_  Years  of 
the  College  of  Medicine  of  Syracuse  University*  by  Dean 
John  L.  Heffron,  printed  in  the  Syracuse  University  Golden 
Jubilee  Souvenir  1920,  and  “The  Pioneer  Medical  Schools 
of  Central  New  York*  by  Dr.  Harvey  Cushing.  This  is  an 
address  made  at  the  Centenary  Celebration  of  the  College 
of  Medicine  on  June  4,  1934. 

♦  ♦  ♦ 


Annual  Physicians,  Druggists  and  Detail  Men’s  Clambake 
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AFFILIATION  WITH  STATE  UNIVERSITY 
OF  NEW  YORK 

The  College  of  Medicine  in  Syracuse  became  affiliated 
with  State  University  of  New  York  as  a  result  of  the  state¬ 
wide  analysis  of  higher  educational  facilities  started  in 
1946. 

It  was  in  1946  that  the  Legislature  created  The  Tem¬ 
porary  Commission  on  the  Need  for  a  State  University  "to 
examine  into  the  need  for  a  state  university,  including 
professional  and  graduate  schools,  to  be  established  in 
the  state  and.  to  make  appropriate  recommendations  in 
regard  thereto." 

Of  the  several  committees  appointed  to  carry  out  this 
charge,  one  dealt  solely  with  education  for  the  health  serv¬ 
ices.  The  final  report  of  this  group,  submitted  in  1948, 
included  these  conclusions: 

1.  New  York  State  depends  heavily  on  schools  of  other 
states  for  the  training  of  its  residents  and  for  additions  to 
its  professional  force.  In  1948,  New  York  medical  schools 
were  graduating  750  physicians  a  year  and  1000  physicians 
were  entering  practice  in  the  state. 

2.  The  training  facilities  in  NYS  are  inadequate  to 
satisfy  all  the  desires  of  qualified  resident  youth  for  pro¬ 
fessional  education. 

3.  Economic  barriers  to  enrollment  in  existing  schools 
restrict  the  opportunity  for  many  NYS  students. 

4.  The  favorable  socio-economic  status  of  NYS  is  re¬ 
flected  in  a  heavy  demand  for  health  services  and  indi¬ 
cates  the  ability  of  the  State  to  train  and  support  the 
necessary  supply. 

5.  The  current  rate  of  supply  of  health  personnel  fails 
in  certain  categories  to  satisfy  the  effective  demands  of 
the  people,  and  is  incapable  of  meeting  the  optimum  needs 
of  the  predictable  future  for  medical,  dental  and  nursing 
service. 

6.  The  regional  health  service  and  medical  center  plan 
would  provide  the  basic  conditions  for  improved  patterns 
of  professional  education  and  health  care  throughout  the 
state. 

7.  The  state  has  a  direct  responsibility  for  the  protec¬ 
tion  of  the  public  health  and  the  provision  of  sufficient  ed¬ 
ucational  opportunities  for  the  needs  of  its  people. 

8.  The  professional  schools  of  NYS  are  unable,  with¬ 
out  the  guarantee  of  continuous  and  adequate  financial 
support,  to  expand  their  capacity,  improve  their  teaching 
staffs,  or  participate  more  fully  in  the  provision  of  com¬ 
munity  and  regional  health  services. 

With  State  University  committed  to  two  medical  centers 
-  one  upstate  and  one  downstate  -  the  committee  on  educa¬ 
tion  for  the  health  services  saw  three  possible  ways  of 
implementing  the  program:  the  acquisition,  absorption  or 
expansion  of  existing  medical  training  facilities;  the  es¬ 
tablishment  of  wholly  new  facilities,  or  the  extension  of 
financial  assistance  or  grants  to  existing  facilities. 


The  extension  of  aid  to  existing  schools  was  ruled  out 
first. 

The  creation  of  wholly  new  facilities  offered  certain 
tempting  advantages,  especially  the  possibility  of  building 
a  center  in  an  area  not  previously  serviced  by  one,  but 
there  were  disadvantages  which  far  outweighed  the  ad¬ 
vantages.  Time  was  the  most  important  factor  which  af¬ 
fected  the  decision,  because  the  building  of  a  new  center 
was  bound  to  take  at  least  five  years,  and  possibly  more. 

In  addition,  the  problem  of  recruiting  a  completely  new 
faculty  was  not  inconsiderable,  nor  was  the  task  of  con¬ 
verting  a  non-teaching  hospital  somewhere  into  a  teaching 
hospital  not  without  weight  in  the  balance. 

Left  with  the  acquisition  and  expansion  of  existing 
facilities  as  the  best  choice,  the  committee  received  re¬ 
quests  from  Long  Island  College  of  Medicine,  Albany 
Medical  College,  Syracuse  University  College  of  Medicine, 
and  the  University  of  Buffalo  School  of  Medicine. 

Syracuse  was  finally  selected  as  the  upstate  center 
because  the  geographic  location  was  better  from  the  stand¬ 
point  of  serving  the  upstate  area,  because  the  medical 
school  had  already  started  toward  a  medical  center  de¬ 
velopment,  and  because  the  existing  faculty  resources 
were  exceptionally  strong. 

In  explaining  Syracuse  University’s  willingness  to  sell 
its  medical  college,  Chancellor  William  P.  Tolley  pointed 
to  a  deficit  of  $400,000  in  1948  for  medical  education  and 
hospital  service.  He  said  the  only  alternative  to  a  $30-50 
million  endowment  was  state  support. 

So,  in  1950,  the  College  changed  hands  and  immedi¬ 
ately  steps  were  taken  to  implement  the  plans  to  make  it 
a  large,  modern  medical  center. 

First  of  all  the  size  of  the  entering  class  was  raised 
from  56  to  76  with  further  intention  of  making  it  100  when 
the  building  program  permitted.  A  continuing  program  of 
faculty  development  was  started,  with  the  result  that  the 
number  of  full-time  faculty  has  increased  from  38  to  more 
than  100  today.  A  major  part  of  this  faculty  increase  ac¬ 
companied  the  establishment  of  psychiatry,  pediatrics, 
public  health  and  surgery  as  full-time  clinical  departments. 
Obstetrics-gynecology  should  be  added  to  the  list  of  full¬ 
time  departments  during  the  Fall  of  1956. 

Budget-wise  the  operation  multiplied  five-fold,  so  that 
it  is  now  a  2 Vi  million  dollar  project.  The  State  has  al¬ 
ready  committed  $5/4  million  for  additions  to  the  Basic 
Sciences  Building  (due  for  completion  late  this  year)  and 
has  purchased  three  annexes  for  temporary  use  as  office, 
laboratory  and  service  quarters.  The  Board  of  Trustees 
has  approved  the  idea  of  a  520-bed  University  Hospital  and 
site  plans  are  being  drawn. 

The  educational  program  has  been  developed  to  in¬ 
clude  curricula  leading  to  the  master  of  science  and  doctor 
of  philosophy  in  medical  sciences.  It  is  expected  that  a 
program  for  laboratory  technologists  will  be  announced 
within  a  year,  and  that  similar  courses  in  occupational 
and  physical  therapy,  x-ray  technology  and  possibly  medi¬ 
cal  record  librarianship  will  follow. 
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Developments  at  the  downstate  medical  center  in 
Brooklyn  have  followed  a  similar  pattern,  and  the  com¬ 
bined  increases  in  medical  student  enrollment  at  the  two 
centers  is  equal  to  the  addition  of  a  new  medical  school 
in  the  state. 

SYRACUSE  UNIVERSITY  MEDICAL  COLLEGE 
AND  WORLD  WAR  I 
Unit  G  and  Base  Hospital  31  A.E.F. 

Hospital  Unit  G  was  organized  in  June,  1917.  It  was 
part  of  one  of  fifty  base  hospital  units  organized,  financed 
and  equipped  through  the  efforts  of  the  American  Red 
Cross,  and  then  turned  over  to  the  War  Dept.  Unit  G  was 
commanded  by  Major  (later  Lt.  Col.)  Edward  S.  VanDuyn. 
The  Unit  was  comprised  of  faculty  personnel  from  the  Col¬ 
lege  of  Medicine  of  Syracuse  University,  nurses  from  the 
University  Hospital  staff  and  staffs  of  other  prominent 
hospitals  of  Syracuse  and  other  cities.  The  doctors  of 
Unit  G  were:  Edward  S.  VanDuyn,  William  D.  Alsever, 
Clarence  E.  Coon,  George  S.  Britten,  Henry  A.  MacGruer, 
Henry  B.  Doust,  Earl  V.  Sweet,  Murray  A.  Cain,  Clyde  0. 
Barney,  Walden  E.  Muns,  A.  D.  Meyers  and  J.  Herbert 
Irish.  These  men  were  officers  of  the  U.S.  Army  while  on 
duty  with  the  Unit.  The  enlisted  personnel  of  fifty  men 
came  from  the  Syracuse  area  and  contained  twenty-six 
Syracuse  University  graduates  and  students.  Three  of 
these  men  were  later  to  become  physicians  in  Syracuse 
and  nearby.  They  were  Alvia  R.  Morrow,  Thaddeus  B.  Oot 
and  Harold  M.  Totman. 

Unit  G  was  mobilized  December  14,  1917.  The  unit 
trained  for  six  days  in  the  New  York  State  Armory  in  Syra¬ 
cuse  and  thenieft_fctr  Fort  MacPherson  in  Atlanta,  Ga., 
on  December  19,  1917.  The  journey  was  completed  on 
December  22nd.  Extensive  lecture  courses  followed.  The 
Unit  left  for  Camp  Merritt,  N.J.,  February  15,  1918  and 
sailed  for  Liverpool,  England,  on  February  26th  on  board 
the  S.S.  Olympic.  The  Unit  proceeded  to  Southampton, 
crossed  the  English  Channel  to  LeHavre  and  thence  to 
Contrexeville,  in  the  east  central  part  of  France.  German 
planes  bombed  the  area  as  the  train  waited  in  the  railroad 
yards  in  Paris.  On  March  13,  1918,  Unit  G  joined  and  be¬ 
came  part  of  Base  Hospital  No.  31,  in  Contrexeville.  This 
hospital  had  been  organized  in  Youngstown,.  Ohio,  and  had 
arrived  in  their  French  location  January  1,  1918. 

Base  Hospital  No.  31  set  itself  into  operation  in  sev¬ 
eral  hotels  of  the  town  and  used  eight  buildings  in  all. 
Contrexeville  had  twelve  large  hotels,  because  it  was  the 
home  of  mineral  springs,  which  attracted  people  each  sum¬ 
mer  from  all  parts  of  the  world.  Another  base  hospital, 
No.  32,  had  also  become  organized  in  four  of  the  larger 
hotels.  After  strenous  activity  for  fifteen  weeks,  devoted 
to  clearing  up  and  making  old  hotels  into  useful  hospitals, 
patients  were  first  received  on  March  13,  1918.  The  bed 
capacity  was  1,200,  later  enlarged  to  2,000. 

The  medical  officers  from  Syracuse  were  assimilated 
into  Base  Hospital  No.  31  and  had  the  following  duties: 
Major  VanDuyn  -  Asst.  Chief  of  Surgical  Service;  later 


made  Chief  of  Service  and  Commanding  Officer  of  the 
Hospital. 

Captain  Alsever  and  Lt.  A.  D.  Meyers  -  Admitting 
Building. 

Captain  Britten  -  Otology. 

Captain  MacGruer  -  Syphilology  and  Dermatology. 

Captain  Coon  -  Orthopedics. 

Captain  Doust  -  Medical  Service. 

Lts.  Barney,  Cain  and  Sweet  -  Surgical  Service. 

Lt.  Munns  -  General  Bacteriology. 

Captain  J.  Herbert  Irish  -  had  been  transferred  to  Gen. 
Hosp.  No.  6  because  of  illness. 

Two  surgical  teams  from  Base  Hospital  No.  31  were 
sent  to  other  hospital  units  in  France  and  to  front  line 
hospitals  in  particular  for  emergency  service  in  caring  for 
the  wounded  soldiers.  Major  VanDuyn  succeeded  to  the 
position  of  Chief  of  Surgery  soon  after  the  hospital  was 
organized  and  functioning,  because  the  previous  Chief  had 
left  on  detached  service.  Major  VanDuyn  and  Lt.  Cain 
accompanied  by  one  or  more  nurses  and  enlisted  men 
comprised  Surgical  Team  No.  17.  They  spent  a  number  of 
weeks  in  front  line  hospitals  and  performed  literally  sev¬ 
eral  hundred  operations  on  seriously  wounded  soldiers. 
Gas  teams  and  orthopedic  teams  also  went  elsewhere  for 
experience,  and  later  returned  to  their  Base  Hospital  in 
Contrexeville. 

In  August,  1918,  four  American  Hospitals  became  or¬ 
ganized  into  the  Hospital  Center,  Vittel-Contrexeville. 
This  change  was  merely  an  administrative  one.  The  two 
base  hospitals  thence  received  patients  on  alternate  days 
from  ambulance  convoys. 

In  September,  1918,  Surgical  Team  No.  17,  returned 
temporarily  to  Contrexeville  between  services  at  the  front 
line.  Major  VanDuyn  had  been  in  charge,  Lt.  Cain  had 
been  supervising  the  second  operating  table.  Team  No.  17 
had  supported  the  most  strenuous  American  fighting  in  Jthe 
Chateau  Thiery  drive.  Another  surgical  team  -  No.  16  - 
also  from  Base  Hospital  No.  31  had  been  on  active  duty  in 
various  front  line  hospitals.  This  team  was  comprised  of 
personnel  from  Youngstown. 

During  service  in  France,  many  promotions  were  made 
in  .all  grades  of  officers  and  enlisted  men.  In  October, 
1918,  Major  Alsever  was  transferred  to  Base  Hospital  No. 
63  at  Caen,  to  become  Chief  of  Medical  Service.  In  No¬ 
vember  1918,  Major  Doust  was  transferred  to  Base  Hospital 
No.  115  at  Vichy,  also  to  become  Chief  of  Medical  Service. 

At  Contrexeville,  activities  were  stepped  up  in  October 
1918.  The  Casino  which  had  250  beds  under  a  single  roof 
and  was  perhaps  the  largest  hospital  ward  in  all  France. 
It  was  then  that  the  census  rose  to  2,000  beds  for  this 
hospital. 

On  November  8,  1918,  there  was  a  premature  demon¬ 
stration  denoting  the  end  of  the  war.  On  November  11,  the 
Armistice  was  signed.  An  American  squad  fired  21  volleys 
and  the  post  band  played  the  national  anthems  of  the  Allies. 

December  25,  1918,  found  2,000  convalescent  patients 
in  the  two  base  hospitals.  They  all  enjoyed  the  hospitality 
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provided  by  the  American  Red  Cross.  Each  patient  re¬ 
ceived  several  gifts. 

December  31,  1918,  was  a  gala  affair.  The  date  repre¬ 
sented  New  Years  Eve;  also  the  end  of  a  full  year  of  serv¬ 
ice  for  Base  Hospital  No.  31  in  France.  The  enlisted 
personnel,  225  strong,  was  given  an  elaborate  banquet  in 
the  dining  room  of  the  Hotel  Continental.  The  pretty 
waitresses  were  members  of  the  Nurse  Corp  who  volun¬ 
teered  to  assist  in  the  serving.  A  jazz  band  and  boxing 
bouts  were  very  well  received. 

In  January  1919,  Base  Hospital  No.  32  closed  its  doors 
and  evacuated  336  patients  to  Base  Hospital  No.  31. 
Nevertheless,  in  the  same  month  Base  Hospital  No.  31 
started  to  reduce  its  patient  load.  On  February  2,  1919, 
this  hospital  was  declared  abandoned  by  order  of  Com¬ 
manding  Officer  of  Hospital  Center.  All  buildings  had  to 
be  prepared  for  return  to  French  authorities.  The  six 
weeks  after  February  2nd  were  strenuous,  as  efforts  were 
made  to  make  the  buildings  immaculate. 

A  long  month  then  went  by.  Several  officers  and  en¬ 
listed  men  accepted  government  offers  to  attend  educa¬ 
tional  institutions  in  England.  Much  leave  time  was 
granted  to  many  continental  spots  and  one  enlisted  man 
had  a  pass  to  England. 

Finally  on  March  11,  1919,  orders  were  received  to 
prepare  to  leaye  Contrexeville.  The  move  was  made  on 
March  13,  1919,  four  months  after  the  end  of  hostilities 
and  exactly  one  year  .after  Unit  G  arrived  in  Contrexeville. 
Base  Hospital  No.  31  went  to  St.  Sebastian  until  April  12, 
1919,  and  thence  to  St.  Nazaire.  The  chief  administrative 
officer  and  several  others  of  the  hospital  received  a  medal 
from  the  French  government  for  services  rendered  to  the 


French  soldiers  and  civilians.  Military  inspections  were 
made.  The  Hospital  Unit  finally  sailed  from  St.  Nazaire 
April  20,  1919  on  the  S.S.  Mercury.  This  vessel  landed  at 
Philadelphia  on  April  30,  1919.  The  Unit  went  to  Camp 
Dix,  N.J.  on  the  same  day. 

The  men  were  assigned  to  various  barracks  the  follow¬ 
ing  day  and  the  final  separation  of  the  members  of  the  Unit 
had  taken  place.  Never  again  was  the  hospital  roll  call 
made.  The  officers  and  men  were  casuals  -  to  use  the 
Army  phrase  -  and  Base  Hospital  No.  31  was  no  more  in 
fact,  but  only  in  memory.  The  officers  and  men  were  then 
discharged  from  Army  service  from  Camp  Dix,  or  other 
separation  centers. 

The  records  of  Base  Hospital  No.  31  show  that  more 
than  8,000  patients  were  treated  in  the  ten  months  of  actiye 
service  between  March  23,  1918  and  February  2,  1919. 
Approximately  41%  were  medical  cases  and  59%  were 
surgical  patients,  including  1,198  gassed  soldiers.  In  ad¬ 
dition  to  these  figures  the  two  surgical  teams  had  done 
several  hundreds  of  operations  in  the  forward  area  hos¬ 
pitals  to  which  they  were  temporarily  attached. 

Reports  from  a  number  of  officers  and  men  included  in 
the  official  history  of  Base  Hospital  No.  31  indicated  a 
high  degree  of  spirit,  enthusiasm  and  cooperation  in  all 
branches  of  activity  within  the  Unit.  Difficult  assignments 
one  after  the  other  brought  out  the  best  in  these  men  and 
women  serving  their  fellow  countrymen.  Theirs  was  a  job 
well  done.  Each  person  through  his  or  her  life  can  carry 
the  memory  of  an  experience,  which  was  strenuous,  exact¬ 
ing,  stimulating  and  worthy  of  their  best  efforts. 

It  is  sad  to  note  that  one  nurse  and  four  enlisted  men 
died  while  serving  their  country  so  devotedly. 


Unit  G  -  Front  row,  left  to  right:  Drs.  Doust,  Van  Duyn,  Sweet,  McGuire,  Coon,  Alsever. 
Back  row,  left  to  right:  Drs.  Munns,  Britton,  Myers,  Cain,  Barney. 

(The  three  members  surviving  today  are:  Drs.  Cain,  Doust  &  Barney.) 
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HISTORY  OF  THE  5 2ND  GENERAL  HOSPITAL 


In  1940  the  War  Department  with  great  foresight  de¬ 
cided  to  organize  a  number  of  general  hospitals,  the  staffs 
of  which  would  be  recruited  from  the  medical  colleges  of 
the  United  States.  These  were  to  be  known  as  'Affiliated 
Hospitals". 

The  52nd  General  Hospital,  was  organized  by  the  Col¬ 
lege  of  Medicine  of  Syracuse  University  with  a  skeleton 
group  of  medical  officers  early  in  1941.  The  senior  officer 
in  charge  of  recruiting  members  was  Dr.  Richard  S.  Farr. 
His  immediate  associate  was  Dr.  Wardner  D.  Ayer.  A  com¬ 
mittee  composed  of  these  two  and  Drs.  Herman  Weiskotten, 
Harry  Steckel  and  Clyde  Barney  passed  upon  the  qualifica¬ 
tions  of  all  the  men  who  were  chosen  as  officers.  Organi¬ 
zational  meetings  were  held  during  the  following  months 
and  a  full  officer  complement  was  gradually  acquired.  This 
included  additional  personnel  from  the  city  of  Syracuse  and 
its  surroundings  in  the  form  of  administrative  officers  not 
graduates  of  or  affiliated  with  the  medical  college.  Week¬ 
ly  training  meetings  were  held  for  approximately  two  years 
prior  to  the  actual  activation  of  the  hospital. 

The  52nd  General  Hospital  was  activated  September  1, 
1942,  and  proceeded  to  Camp  Livingston,  Louisiana,  where 
a  basic  training  course  was  given.  On  the  14th  of  Novem¬ 
ber  1942,  the  group  left  this  subtropical  Louisiana  camp, 
and  arrived  at  Camp  Kilmer  near  New  Brunswick,  New 
Jersey,  on  November  16.  Seven  bitter  cold  and  tedious 
weeks  were  spent  in  this  camp  before  overseas  orders  were 
finally  received.  On  the  6th  of  January  1943,  the  hospital 
group  sailed  from  the  United  States.*  On  January  12,  it 
arrived  in  the  Firth  of  Clyde,  Scotland,  and  entrained  to 
Camp  Norton  Manners  near  Taunton,  Somerset  in  southern 
England  arriving  there  January  13,  1943.  (Taunton  is  the 
site  of  Lord  Jeffrey’s  famous  “Bloody  Assizes.")  This 
staging  camp  was  occupied  for  approximately  fiye  weeks 
when  orders  were  received  to  proceed  to  the  unit’s  perma¬ 
nent  location  at  Wolverly  in  Worcestershire,  in  the  midland 
of  England.  Here  fifty  six  one  storied  brick  buildings  and 
eighty  three  Nissen  huts  had  been  erected  on  the  site  of 
Lea  Manor  (the  Lea  of  Lea  &  Perrin’s  Sauce  fame)  a  beau¬ 
tiful  and  picturesque  spot  of  100  acres.  The  unit  arrived 
and  remained  in  this  location  until  June  26,  1945. 

Neither  the  buildings  nor  the  grounds  were  fully  com¬ 
pleted  at  the  time  of  arrival.  The  first  few  weeks  were 
spent  in  the  task  of  completing  these  and  acquiring  the 
necessary  equipment  for  operation  as  an  active  hospital 
unit  of  1700  beds.  At  this  time,  the  “Battle  of  the  Atlan¬ 
tic*  had  not  been  won  and  the  acquisition  of  the  necessary 
materials  for  proper  operation  was  somewhat  difficult. 
However,  many  British  items  were  secured  and  used  until 
they  could  be  replaced  wi  th  the  American  equivalent. 

On  the  15th  of  April,  1943,  the  hospital  opened  its 
doors  to  receive  the  first  patient.  At  the  conclusion  of 
the  year  1943,  there  were  571  patients  resident  in  the 
wards.  It  was  not  until  March  1944,  that  there  began  a 
gradual  change  in  officer  personnel  by  transferral.  The 
52nd  General  Hospital  remained  undisturbed  as  an  affiliated 


unit  until  that  time,  approximately  one  year  after  estab¬ 
lishment  of  its  permanent  base  in  Wolverly.  The  War  De¬ 
partment  then  saw  fit  to  take  several  of  the  officers  of  the 
unit  from  it  to  assign  them  for  key  assignments  to  other 
hospitals  in  need  of  better  staff.  It  should  be  noted  that 
the  52nd  General  Hospital  also  known  as  the  Syracuse  unit 
was  the  sixth  general  hospital  to  arrive  in  the  European 
theater  of  operations.  The  average  age  of  the  medical  of¬ 
ficers  of  this  hospital  was  approximately  10  years  more 
than  the  average  age  of  the  other  affiliated  hospitals. 
Several  of  the  members  of  the  staff  had  known  each  other 
for  as  long  as  25  and  30  years.  This  meant  for  a  well¬ 
functioning  unit  composed  of  several  senior  men  with  a 
complementing  well-functioning  junior  group.  When  the 
process  of  sending  out  officers  from  the  52nd  to  other  hos¬ 
pitals  began,  it  was  a  matter  of  deep  concern  to  all  who 
were  in  the  unit,  and  those  who  were  sent  away  were 
missed  sorely.  However,  it  was  with  great  pride  that  the 
group  realized  that  the  strength  of  the  hospital  was  such 
that  the  War  Department  needed  to  call  upon  it  for  help. 
The  numbers  of  the  staff  were  not  depleted,  for  other  men, 
in  all  instances  juniors  to  those  who  left,  replaced  them. 
Also,  it  was  particularly  sad  that  4  senior  officers  were 
sent  home  because  of  illness,  but  the  Syracuse  family  was 
never  entirely  dispersed  or  replaced. 

The  initial  period  in  the  permanent  location  was  a  dif¬ 
ficult  time.  It  took  many  weeks  for  various  items  of  equip¬ 
ment  to  arrive.  This  meant  that  improvisations  had  to  be 
made  to  carry  on  the  initial  work  of  the  hospital.  This  was 
to  care  for  the  increasing  number  of  soldiers  arriving  in 
the  European  theater  of  operation  in  nearby  installations 
who  were  unfortunate  enough  to  develop  illness,  particu.- 
larly  the  respiratory  infections,  for  the  'American  Nose" 
did  not  do  well  in  the  English  climate.  This  period  of  op¬ 
eration  as  a  hospital  occupied  with  what  might  be  called 
civilian  like  practice  was  valuable  from  the  standpoint  of 
organization  and  allowed  a  period  of  trial  for  various  pro¬ 
cedures  to  determine  their  efficiency,  especially  the  very 
early  days  of  Penicillin.  It  did  give  something  for  the 
medical  officers  to  do  during  this  wait,  but  the  number  of 
patients  who  came  to  the  hospital  were  not  sufficiently 
great  to  keep  the  entire  personnel  busy.  However,  good 
clinical  meetings  were  held  and  there  were  always  some 
good  material  available.  Spare  time  was  taken  up  in  train¬ 
ing  procedures  which  emanated  from  medical  headquarters 
in  the  ETO.  There  was  drilling,  preparation  for  gas  in¬ 
vasion,  for  the  reception  of  battle  casualties,  etc.  At  one 
period  during  this  preliminary  work,  the  hospital  received 
patients  from  a  unit  which  had  been  based  in  Iceland  for  a 
period  of  two  years.  It  was  interesting  to  note  that  these 
soldiers  were  rather  weary  from  their  long  exposure  in  this 
country,  and  there  were  even  Psychiatric  cases  amongst 
them.  Fear  of  a  transfer  to  Iceland  held  many  in  bitter 
conformation  to  regulations  or  discipline. 

The  52nd  hospital  during  this  period  served  as  a  con¬ 
sultant  and  training  center  for  succeeding  general  and  sta- 
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tion  hospitals,  as  one  by  one,  and  in  groups,  they  arrived 
in  the  United  Kingdom.  It  was  one  of  the  great  training 
centers  for  the  more  than  100  hospitals  whi  ch  were  located 
either  in  the  United  Kingdom  or  on  the  Continent.  It  served 
as  a  training  example  unit  not  only  for  medical  personnel, 
but  also  gave  instructions  for  administrative  officers  in 
these  newer  arrived  hospitals  in  the  procedures  which  had 
been  evolved  of  battle  casualties,  etc.  When  it  is  realized 
that  later  the  hospital  had  to  care  for  the  arrival  of  hospital 
trains  which  carried  on  an  average  about  400  patients, 
these  had  to  be  de-trained  at  a  rail  head  3  miles  away,  put 
in  the  hospital  and  bedded,  and  that  this  was  done  usually 
in  a  little  over  an  hour,  it  can  be  seen  that  this  training 
period  was  necessary  and  valuable.  The  organization  of  a 
hospital  that  eventually  was  required  to  house  some  1700 
patients  was  not  something  which  could  be  accomplished 
overnight.  Thus  many  of  these  activities  that  had  been 
mentioned  were  practiced  and  re-practiced  for  the  benefit 
of  all.  The  necessity  for  instance  of  serving  three  meals 
a  day  to  the  hospital  staff  which  numbered  in  the  neigh¬ 
borhood  of  600,  and  to  the  1700  patients  in  addition,  was 
no  small  task.  This  required  real  work  on  the  part  of  many 
individuals.  Thus  it  was  that  the  hospital  was  made  up  of 
many  units.  A  recitation  of  all  of  them  shows  the  wide 
variety  of  activities  which  were  necessary.  The  depart¬ 
ments  of  the  hospital  were:  Administration,  Quartermaster 
Service,  Transportation  Department,  Post  Exchange,  Medi¬ 
cal  Inspector,  American  Red  Cross,  Special  Services,  In¬ 
formation  and  Education,  Religious  Activities,  Registrars 
Department,  Mess  Department,  Dietetic  Service,  Dispen¬ 
sary  and  Out-Patient  Department,  Physical  Therapy,  Pharm¬ 
acy,  Rehabilitation  Center  and  the  Public  Relations  Sec¬ 
tion.  In  addition  to  these  activities  there  was  a  division 
of  the  medical  services  into  the  following  departments: 
Surgical,  Medical,  Orthopedic,  Anesthesia,  Eye,  Ear,  Nose 
and  Throat,  Urological,  Neuro-Surgical,  Communicable 
Disease,  Neuro-Psychiatry,  Venereal  Disease,  X-Ray, 
Laboratory  and  Dental.  Also  there  was  a  whole  comple¬ 
ment  of  105  nurses  nearly  half  of  whom  came  from  the  Syr¬ 
acuse  area.  One  of  the  highlights  of  this  preparatory 
period  was  an  inspection  on  March  15,  1944,  by  the  Sur¬ 
geon-General  of  the  United  States,  General  Norman  T. 
Kirk,  who  was  accompanied  by  Chief  Surgeon  of  the  ETO, 
Major-General  Paul  R.  Hawley.  An  extensive  visit  and  a 
study  of  the  plant  and  its  equipment  was  made.  As  at 
previous  inspections,  the  52nd  General  Hospital  was  one 
of  the  few  in  the  European  theater  to  receive  a  top  rating. 
This  was  an  incentive  to  maintain  high  standards  as  the 
preparations  for  D-Day  continued. 

One  of  the  major  achievements  of  this  period  was  the 
remarkable  procurement  of  equipment  and  supplies  neces¬ 
sary  to  expand  the  permanent  buildings  to  a  hospital  bed 
capacity  of  1700,  by  the  addition  of  tents  which  were 
placed  adjacent  to  the  permanent  ward  buildings.  The 
permanent  buildings  housed  1084  patients,  and  at  the  con¬ 
clusion  of  the  tentage  program,  1714  beds  were  available. 

When  the  program  was  completed  the  hospital  was  as 
well  equipped  as  any  hospital  in  the  United  States.  This 
service  of  supply  for  these  European  Theatre  hospitals 


was  outstanding. 

D-Day,  on  June  6,  1944,  was  not  itself  the  culminating 
date  of  these  preparations.  In  so  far  as  the  hospital  was 
concerned,  the  climax  was  reached  five  days  later  on  the 
11th  of  June  by  the  arrival  of  the  first  hospital  train  trans¬ 
porting  casualties  from  the  initial  phases  of  the  invasion 
of  France.  It  was  then  that  the  real  work  of  the  unit  be¬ 
gan,  and  the  hospital  was  exceedingly  busy  from  this  point 
forward.  Many  of  the  casualties  furnished  new  experience 
for  all  of  the  medical  officers,  and  procedures  were  done 
with  which  few  of  the  men  had  had  previous  experience. 
Medical  principles  were  involved,  however,  which  were 
standard  and  well-known,  and  the  use  of  these  brought 
about  an  excellent  result  in  most  instances.  During  its 
entire  stay  in  England,  the  52nd  General  Hospital  saw 
upwards  of  25,000  hospital  patients,  and  in  addition  a 
great  number  of  out-patients,  and  experienced  the  notable 
record  of  having  only  five  battle  casualty  deaths.  There 
were  several  deaths  due  to  disease,  but  even  these  were 
low  in  number.  Recognition  of  the  value  of  the  contribu¬ 
tion  of  the  52nd  General  Hospital  Staff  to  the  program  of 
the  Medical  Corps  of  the  ETO  was  shown  by  the  appoint¬ 
ment  of  several  of  its  members  as  consultants  in  the  field 

of  their  specialties. 

Special  mention  should  be  made  of  the  events  leading 
to  and  following  D-Day.  The  organization  had  served  a 
year  and  three-quarters  before  this  notable  event  had  oc¬ 
curred.  A  year  and  5  months  of  this  time  had  been  spent 
away  from  the  United  States.  To  the  day  of  the  invasion 
no  one  of  the  group  knew  the  exact  time  of  its  coming. 
During  the  period  of  preparation,  week  after  week  passed 
tediously,  and  it  seemed  as  if  the  day  would  never  come. 
Training,  exercises,  lectures,  and  practice  had  followed 
one  after  the  other  in  a  seeming  endless  chain,  and  then 
finally  the  day  came.  It  was  a  time  of  immense  activity 
but  it  was  also  a  release  for  pent-up  feelings.  At  last  the 
hospital  was  at  the  work  it  had  been  organized  to  do.  At 
once  the  military  type  of  hospital  practice  replaced  the 
civilian  like  character  of  the  work  previously  done.  For 
many  weeks  the  care  of  the  battle  casualties  occupied  the 
entire  attention  of  the  staff.  There  were  no  general  hospi¬ 
tals  set  up  on  the  continent,  and  casualties  arrived  at  this 
station,  a  few  days  after  injuries,  in  some  instances  but  a 
few  hours.  Gradually  the  picture  changed.  General  hospi¬ 
tals  on  the  Continent  began  to  function  and  patients  then 
passed  through  these  institutions  before  they  arrived  at  the 
52nd.  Often  it  would  be  a  matter  of  weeks  between  the 
time  of  injury  and  their  admission.  The  character  of  the 
work  changed.  Much  of  the  emergency  nature  of  the  first 
admitted  patients  ceased,  and  follow  up  surgery  was  in 
order.  With  the  advent  of  cooler  weather  and  a  very  rainy 
season,  the  great  influx  of  trench  feet  patients  began. 
These  were  placed  on  the  medical  service.  Thus  in  the 
latter  part  of  the  year  1944,  it  happened  on  occasion 
there  were  nearly  as  many  medical  patients  on  a  hospital 
train  as  there  were  surgical.  The  problem  of  housing  such 
great  numbers  of  trench  feet  victims,  while  they  were 
awaiting  accommodations  for  transport  to  the  zone  of  in¬ 
terior,  was  met  by  placing  them  in  buildings  originally 
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scheduled  to  house  the  venereal  disease  afflicted  soldiers. 
This  more  than  any  other  illustration  showed  the  changing 
picture  of  medicine  in  World  War  II.  These  buildings 
erected  to  house  large  quotas  of  soldiers  ill  with  venereal 
disease,  isolated  from  the  main  body  of  the  hospital  by 
purposeful  seclusion  and  segregation,  no  longer  were  re¬ 
quired  for  this  purpose.  (There  were  such  cases  but  they 
were  now  quickly  returned  to  duty).  The  bed  capacity  of 
these  buildings  figured,  on  the  basis  of  statistics  from 
other  wars  and  training  programs,  were  found  more  than 
adequate  for  the  need.  Another  triumph  for  the  chemical 
and  antibiotic  drugs.  Who  would  have  dared  to  guess  that 
these  drugs  would  make  available  such  beds  for  the  vic¬ 
tims  of  trench  feet? 

It  was  in  the  latter  part  of  the  year  1944  that  the  medi¬ 
cal  staff  was  faced  with  the  problem  of  differentiating 
between  organic  and  unconsciously  inactivated  symptoms 
in  many  of  the  soldiers  who  had  previously  served  in  com¬ 
bat.  This  required  a  disposition  board  and  not  an  incon¬ 
siderable  portion  of  the  entire  medical  work  of  the  period. 
Careful  diagnostic  endeavor  was  necessary  to  prevent  in¬ 
justices  to  the  patient  on  the  one  hand  and  the  army  on 
the  other.  This  phase  of  the  medical  program  was  not 
complimentary  to  the  soldiers  who  were  the  victims  of  their 
own  subconscious  thinking,  but  it  required  so  much  of  the 
time  of  the  officers  and  personnel  that  it  should  be  re¬ 
corded. 

A  word  should  be  said  of  the  nursing  service.  Called 
upon  to  perform  exacting  services  under  trying  conditions 
quite  foreign  to  accustomed  routines  and  minus  the  nice¬ 
ties  which  women  everywhere  are  wont  to  have,  the  nurses 
of  the  52nd  did  their  job  exceedingly  well.  This  was  the 
opinion  of  thousands  of  sick  soldiers  and  the  staff  as  well. 

The  work  done  by  the  enlisted  men  of  the  hospital  was 
notable.  Schooled  in  many  walks  of  life,  all  but  an  excep¬ 
tional  few  without  any  previous  medical  or  hospital  ex¬ 
perience,  they  soon  became  an  efficient  and  integral  part 
of  the  hospital  service.  They  learned  quickly  and  well  to 
do  the  jobs  assigned  to  them.  It  was  a  pleasure  to  work 
with  them. 

The  administrative  officers  were  not  medical  men  but 
this  record  would  not  be  complete  without  mention  of  the 
efficient  way  in  which  they  performed  their  tasks.  The 
hospital  was  under  very  capable  administrative  hands. 

The  spring  of  1945  brought  about  a  change  in  the  ac¬ 
tivities  of  the  hospital.  There  was  a  diminishing  number 
of  patients,  first  because  there  were  more  hospitals  located 
on  the  Continent,  and  second  because  there  were  fewer 
battle  casualties.  The  work  lightened  considerably  until 
there  were  only  300  patients  in  the  hospital  at  the  time  of 
V-E  Day.  Perhaps  the  peak  load  of  the  whole  period  was 
at  the  time  of  the  “Battle  of  the  Bulge”  which  occurred  in 
December  1944.  This  was  a  period  of  depression  for 
everyone.  It  looked  then  as  though  the  hospital  would  re¬ 
quire  at  least  another  year’s  stay  in  the  ETO,  and  one  did 
not  know  whether  the  bulge  created  by  the  German  Army 
was  going  to  be  successful.  That  everyone  hung  on  and 
did  their  job  well  during  this  period,  is  something  which 


should  be  recorded  and  about  which  a  kind  word  should  be 
said. 

It  was  with  a  sense  of  great  relief  that  the  52nd  wel¬ 
comed  V-E  day.  There  was  rejoicing,  but  it  was  not  ex¬ 
uberant.  Too  many  badly  wounded  and  mentally  harassed 
young  men  had  passed  through  the  wards  of  the  hospital 
for  great  celebrations  to  be  held.  It  seemed  as  though  a 
sigh  of  relief  went  up  from  each,  that  and  a  sense  of  satis¬ 
faction  that  so  great  a  number  had  been  helped  on  their 
way  to  recovery  of  body  and  mind.  THE  BIG  TASK  WAS 
DONE. 

Nothing  has  been  said  to  this  point  about  the  command¬ 
ing  officers  of  the  hospital  and  there  is  little  to  be  re¬ 
corded  here.  There  were  six  commanding  officers  in  all, 
and  each  made  his  own  contribution,  one  or  two  to  a  much 
greater  degree  than  the  rest.  Inasmuch  as  only  one  of 
these  was  a  member  of  the  staff  of  the  Syracuse  University 
Medical  College  his  name  will  be  the  only  which  will  be 
mentioned.  Colonel  Richard  S.  Farr  was  the  organizing 
genius  of  the  hospital.  He  took  the  group  to  Louisiana, 
and  when  the  group  was  ordered  to  go  overseas,  he  com¬ 
manded  the  unit  until  a  regular  member  of  the  medical 
corps  of  the  army  was  appointed  as  commanding  officer. 
This  occurred  while  the  outfit  was  stationed  at  Norton 
Manors  in  Somerset.  It  was  the  feeling  of  most  of  the  of¬ 
ficers  of  the  unit  that  the  hospital  could  have  managed 
very  well  indeed,  if  it  had  been  its  good  fortune  to  have 
been  commanded  continuously  by  its  own  officer. 

The  history  of  this  hospital  would  not  be  complete 
without  mention  of  the  pleasant  relations  its  entire  per¬ 
sonnel  had  with  the  British  people.  For  the  medical  of¬ 
ficers  this  was  both  social  and  professional.  Many  friend¬ 
ships  were  established  which  have  lasted  to  this  day. 

After  V-E  Day,  the  work  of  the  hospital  gradually 
diminished  and  it  is  difficult  to  report  an  end  point  to  the 
activities  of  this  famous  unit.  Many  of  the  original  offi¬ 
cers  were  one  by  one  sent  home  or  to  the  zone  of  interior, 
but  a  nucleus  of  the  original  group  was  transferred  to 
Bristol,  England,  in  June  1945.  This  group  left  England 
in  September  of  the  same  year  to  arrive  in  the  United 
States  where  all  of  the  officers  still  remaining  were  given 
a  thirty  day  leave.  At  the  conclusion  of  this  time  the  of¬ 
ficers  were  assigned  to  various  other  hospital  units, 
gradually  to  be  relieved  of  duty  and  allowed  to  return 
home  to  civilian  practice.  Thus  it  was  that  there  was  no 
termination  date  from  a  standpoint  of  the  officers  and  there 
was  no  official  welcoming  of  the  unit  on  its  return  to  the 
homeland.  The  group  had  been  away  from  home  over  2 Vi 
years,  and  all  but  a  few  had  remained  in  England  during 
that  entire  time  and  they  were  most  happy  to  return,  con¬ 
scious  that  they  had  been  an  integral  part  of  a  job  well 
done. 

No  history  of  such  an  institution  as  this  can  be  com¬ 
plete.  It  is  impossible  to  record  the  hours  of  individual 
endeavor,  the  achievements,  the  disappointments,  the  am¬ 
bitions  and  emotions  of  a  permanent  staff  of  over  600  per¬ 
sons  to  say  nothing  of  the  impressions  of  more  than  24,000 
patients.  This  word  is  an  appreciation  for  deeds  done, 
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words  said  and  goals  accomplished  for  which  no  record 
can  be  found  amongst  these  pages.  For  the  extra  hours  of 
work,  by  the  quiet,  unrewarded,  yet  efficient  enlisted  men 
of  this  outfit,  there  is  this  final  tribute.  The  history  re¬ 
corded  here  would  not  have  been  possible  without  their 
efforts.  Many  notable  deeds  and  contributions  essential 
to  this  history  will  never  be  brought  to  light.  For  these 
and  the  consequent  accomplishments  recorded  here,  their 
country  should  be  forever  grateful. 

Finally,  the  52nd  General  Hospital  was  distinctly  a 
Syracuse  unit.  It  was  developed  by  the  Medical  College 
of  Syracuse,  manned  by  its  staff  and  was  a  credit  to  the 
University  and  to  the  community. 

Fifty  Second  General  Hospital  —  Roster  of 
Officers  When  Unit  Went  Overseas* 


Lt.  Col.  Ayer,  Wardner  D. 
Lt.  Col.  Farr,  Richard  S. 
Lt.  Col.  Raffl,  Arthur  B. 

Lt.  Col.  Roblin,  Harold  M. 
Lt.  Col.  Rulison,  Foster  C. 
Lt.  Col.  Wyatt,  Tyree  C. 


Capt.  Broad,  G.  Gowing 
Capt.  Cohen,  Robert  L. 
Capt.  Drisko,  Robert  M. 
Capt.  Ecker,  Arthur  D. 
Capt.  Folley,  John  F.,  Jr. 
Capt.  Gregg,  Robert  0. 


Major  Brown,  Wendell  V. 
Major  Chase,  Philip 
Major  Flagg,  Winthrop  M. 
Major  Geiger,  Carl  J. 

Major  Hoople,  Gordon  D. 
Major  Hutchings,  Charles  W. 
Major  Kendrick,  Thomas 
Major  Lindner,  Henry  J. 
Major  Lowry,  Paul  H. 

Major  Morrow,  Alvia  R. 

Major  Parker,  Floyd  R. 
Major  Stevens,  John  B. 
Major  West,  Byron  S. 

Capt.  Alsever,  William  D. 
Capt.  Anthony,  Eugene  W. 
Capt.  Berman,  Leon  G. 
Capt.  Bregande,  Samuel  C. 
Capt.  Brewer,  David 
1st  Lt.  Beach,  Harold  C. 

1st  Lt.  Cross,  J^rnes  T.,  Jr. 
1st  Lt.  Gladu,  Wilfrid  J. 


Capt.  Harris,  Arthur  E. 

Capt.  Hofmann,  Aloysius  C. 
Capt.  Jensen,  Frode 
Capt.  Kirkwood,  George  M. 
Capt.  Klett,  Stanley  L. 

Capt.  Kleinhans,  Theodore  0. 
Capt.  Kutzer,  Max 
Capt.  Marsellus,  John  F. 
Capt.  Melamed,  Martin  E. 
Capt.  Mills,  Charles  0. 

Capt.  Nichols,  Leonard  E. 
Capt.  Rhodes,  Raymond  L. 
Capt.  Richards,  Marcus  S. 
Capt.  Ritter,  McFerrin  C. 
Capt.  Rowlingson,  John  W. 
Capt.  Sanford,  Donald  B. 
Capt.  Shay,  William  A. 

Capt.  Truesdell,  Robert  F. 
Capt.  Wilkinson,  Walter  R. 

1st  Lt.  Isaacs,  Lester  A. 

1st  Lt.  Lynch,  George  D.,  Jr. 


A.  Harry  Rubinstein,  Ellery  G.  Allen,  and  Newton  White 
were  originally  members  of  the  Unit  but  for  health 
reasons  did  not  go  with  the  Unit  overseas. 


A 

Review  of 
Hospitals  and 
Nursing 
Schools 


■ 


The  Syracuse  Memorial  Hospital  was  founded  in  1887 
as  the  Syracuse  Women’s  Hospital  and  Training  School  for 
Nurses  by  a  group  of  women  dedicated  to  service  to  the 
community.  Enlarged  several  times  from  its  small  begin¬ 
ning,  the  present  hospital  built  through  the  generous  con¬ 
tributions  of  two  and  a  half  million  dollars  from  thousands 
of  interested  citizens  was  opened  in  October  1929. 

Governed  by  a  Board  of  Trustees  who  serve  without 
any  remuneration,  it  continues  to  operate  without  profit  to 
serve  all  persons  of  Syracuse  and  the  surrounding  area 
who  need  care  in  illness  and  means  whereby  they  may  be 
restored  to  health. 

The  primary  purpose  of  the  Syracuse  Memorial  Hospital 
is  to  provide  the  most  modern  and  scientific  medical  and 
nursing  care  to  the  sick  and  injured  and  provide  all  facili¬ 
ties  for  the  restoration  of  health. 

We  are  also  dedicated  to  a  program  of  education  of 
doctors,  nurses  and  other  personnel  who  serve  the  patients 
within  the  hospital  or  take  their  place  in  the  community  as 
your  physicians  and  health  workers.  As  such  we  are  a 
unit  of  the  Syracuse  Medical  Center  and  participate  in  the 
teaching  of  medical  students  and  training  of  interns  and 
residents  through  our  affiliation  with  the  College  of  Medi¬ 
cine  of  the  State  University  of  New  York. 
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A  progressive  step  in  nursing  education  was  made  by 
the  hospital  in  1943  when  the  Syracuse  Memorial  Hospital 
School  of  Nursing  was  merged  with  the  School  of  Nursing 
of  Good  Shepherd  Hospital  to  form  the  collegiate  program 
of  Syracuse  University  School  of  Nursing.  Participation 
in  nursing  education  is  continued  by  the  hospital  in  its 
affiliation  with  the  Syracuse  University  School  of  Nursing 
whose  students  receive  their  clinical  experience  in  the 
hospital. 

We  also  maintain  an  affiliation  with  the  Willard  State 
Hospital  and  Craig  Colony  State  Hospital  Schools  for  a 
year’s  program  of  teaching  and  experience  for  their  stu¬ 
dents,  as  well  as  with  numerous  nursing  schools  through¬ 
out  the  State  for  instruction  and  experience  in  Pediatric 
nursing. 

Students  in  Practical  Nursing  from  the  course  given  by 
the  Syracuse  Board  of  Education  receive  six  months  of 
instruction  and  clinical  experience  in  the  Memorial  Hospital. 

In  the  program  of  research  the  hospital  cooperates  with 
the  faculty  of  the  New  York  State  College  of  Medicine  to 
aid  their  investigation  in  the  fields  of  Obstetrics,  Pedia¬ 
trics,  Gynecology  and  Cancer. 

Preventive  as  well  as  curative  medicine  is  practiced 
in  our  clinics.  The  Tumor  Clinic  maintained  with  assis¬ 
tance  from  the  American  Cancer  Society,  functions  as  a 
diagnostic  unit,  a  treatment  center  and  teaches  positive 
health.  In  cooperation  with  the  New  York  State  Department 
of  Health,  all  patients  are  screened  for  chest  disorders 
through  routine  chest  x-rays  of  all  admissions.  Close 
contact  and  cooperation  with  other  health  agencies  in  the 
community  is  maintained. 

In  1955,  Syracuse  Memorial  Hospital  admitted  13,580 
patients,  10,882  adults  and  children  and  2,698  newborn 
babies.  These  patients  received  97,985  days  of  care,  an 
average  of  7.2  days  per  person.  There  were  11,769  out¬ 
patient  visits  to  the  Clinics  and  Emergency  Room,  the 
latter  showing  an  increase  of  22^2%  over  the  previous  year. 


ST.  JOSEPH’S  HOSPITAL 

There  is  an  old  legend  which. claims  that  the  first  hos¬ 
pital  in  Syracuse  was  in  a  doctor’s  office.  The  story  runs 
like  this:  Prospect  Hill  was  once  the  site  of  an  amusement 
park  and,  on  a  certain  Fourth  of  July,  two  jubilant  citizens, 
in  the  act  of  firing  off  a  cannon  located  in  the  park,  blew 
off  parts  of  their  hands.  A  doctor  who  was  present  rushed 
them  into  his  buggy  and  took  them  to  his  office  which  was 
located  on  the  second  floor  of  a  down-town  building.  Here 
he  amputated  as  he  saw  necessary  and,  because  both 
patients  were  in  a  state  of  shock,  he  kept  them  in  his  of¬ 
fice  over-night,  himself  acting  as  both  doctor  and  nurse. 

Actually,  Syracuse’s  first  hospital  stands  on  the  site 
of  that  accident  on  Prospect  Hill. 

It  has  been  said  that  one  of  the  reasons  for  transfer¬ 
ring  the  College  of  Medicine  from  Geneva  to  Syracuse  in 
the  early  1870’s  was  because  Syracuse  had  a  hospital. 
That  hospital  was  St.  Joseph’s,  a  little  fifteen-bed  struc¬ 
ture,  opened  on  May  6,  1869  by  the  Franciscan  Sisters. 

Property  on  Prospect  Hill,  consisting  of  a  saloon  and 
a  dance-hall,  had  been  purchased  by  the  Sisters  from  Mrs. 
Philipine  Samsel,  widow  of  Jacob  Samsel,  for  the  sum  of 
$12,000.00.  A  three-story  brick  structure  was  erected  so 
as  to  connect  these  two  original  buildings.  The  hospital 
was  incorporated  under  the  laws  of  New  York  State  in  1870 
and  affiliated  with  the  College  of  Medicine  in  1872. 

The  total  number  of  patients  treated  at  St.  Joseph’s 
Hospital  during  the  first  year  of  operation  was  123.  How¬ 
ever,  the  demand  for  hospital  beds  in  Syracuse  increased 
rapidly  and  in  1884  the  Sisters  were  obliged  to  add  two 
wings  to  the  original  building  bringing  the  bed  capacity  up 
to  about  seventy.  The  first  annual  report  published  by 
St.  Joseph’s  Hospital  was  for  the  year  of  1885-86  and 
showed  a  total  of  325  patients  admitted  during  the  year. 

In  1897  a  four-story,  fifty-bed  surgical  pavilion  was 
added. 
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The  School  of  Nursing  was  established  in  1898  and 
graduated  its  first  class  of  seven  nurses  in  1900. 

St.  Joseph’s  first  intern  was  Doctor  H.  E.  Crouse  who 
completed  his  one  year  of  internship  in  1870. 

A  number  of  other  hospitals  had  been  opened  in  Syra¬ 
cuse  by  the  close  of  the  nineteenth  century.  However, 
Syracuse  was  growing  rapidly.  Medical  science  too  was 
advancing.  By  the  end  of  World  War  I  there  was  again  an 
acute  shortage  of  hospital  beds  in  the  city.  In  1924, 
through  the  great  generosity  of  the  people  of  Syracuse  and 
Onondaga  County,  sufficient  funds  were  raised  to  build  a 
new  St.  Joseph’s  Hospital.  This,  with  the  old  surgical 
pavilion  which  was  retained,  comprised  a  231  bed  hospital. 
The  latest  addition,  completed  in  1950  at  a  total  cost  of 
over  two  million  dollars,  brings  the  present  bed  capacity 
up  to  340. 

During  the  eighty-seven  years  of  its  existence  St. 
Joseph’s  Hospital  has  admitted  300,021  patients.  In  ad¬ 
dition  to  this  the  hospital  maintains  an  active  out-patient 
department  including  emergency,  private  out-patient,  and 
clinic  service. 

The  first  Medical  Staff  at  St.  Joseph’s  Hospital  con¬ 
sisted  of  two  doctors,  Roger  W.  Pease,  M.D.,  Surgeon,  and 
Henry  D.  Didama,  M.D.,  Internist.  They  were  followed  by 
Nathan  Jacobson,  M.D.  and  Henry  L.  Eisner,  M.D.  Later 
Doctor  Didama  became  the  second  Dean  of  the  College  of 
Medicine;  Doctor  Jacobson  became  Professor  of  Surgery 
and  Doctor  Eisner,  Professor  of  Medicine.  Today  the 
Medical  Staff  numbers  over  one  hundred  and  fifty. 

In  1953  an  arrangement  was  made  with  the  State  Uni¬ 
versity  of  New  York  at  Syracuse  for  closer  coordination 
between  the  College  of  Medicine  and  the  hospital  in  the 
education  of  medical  students,  interns,  and  residents.  A 
full-time  Director  of  Medical  Education  was  assigned  to 
this  work. 

It  is  interesting  to  compare  the  first  year  of  the  hos¬ 
pital’s  operation,  when  123  patients  were  treated,  and  the 
statistics  for  the  year  of  1955.  In  1955  a  total  of  43,541 
patients  received  99,961  days  of  hospital  care;  7,935  phy¬ 
sical  therapy  treatments  were  given;  236  basal  metabolism 
tests  and  142,445  laboratory  tests  were  done;  37,896  x-rays 
taken,  and  10,544  operations  performed. 

The  original  fifteen-bed  hospital  was  staffed  by  six 
Sisters  who  did  all  of  the  work  connected  with  the  hospital 
except  the  medical  care  of  patients.  Today  St.  Joseph’s 
Hospital  is  staffed  by  16  Sisters,  404  full-time  and  122 
part-time  employees,  and  164  student  nurses. 

♦  ♦  ♦ 

HOSPITAL  OF  THE  GOOD  SHEPHERD 

The  Hospital  of  the  Good  Shepherd,  among  the  twenty 
oldest  hospitals  in  the  United  States,  was  founded  in 
1872  by  the  Right  Reverend  Frederic  Dan  Huntington 
Bishop  of  the  Episcopal  Diocese.  Originally  located  at 


99  East  Fayette  Street,  the  hospital  was  later  situated  at 
80  Hawley  Avenue. 

In  1875  the  Good  Shepherd  Hospital  moved  on  the  hill 
to  a  new  three  story  wooden  building  on  Marshall  Street. 
This  building,  with  a  capacity  of  forty  beds,  contained  four 
large  charity  wards.  Twelve  years  later  the  first  brick 
section  of  the  present  building  was  erected  and  the  first 
Good  Shepherd  Nurses  Training  Course  was  organized 
under  Dr.  John  VanDuyn  with  an  enrollment  of  six  students. 
In  1889  the  'School  graduated  the  first  class  of  nurses  in 
central  New  York.  The  same  year  the  hospital  opened  a 
new  wing  containing  two  large  wards  for  the  use  of  private 
patients  and  an  improvised  operating  room. 

Among  the  new  medical  students  studying  in  the  hos¬ 
pital  in  1893  were  Dr.  Frederick  Flaherty,  Dr.  W.  D.  Al- 
sever,  Dr.  W.  L.  Wallace,  Dr.  E.  S.  VanDuyn,  Dr.  J.  H. 
Kevand,  Dr.  J.  J.  Levy  and  Dr.  Theresa  Bannon.  Dr. 
George  M.  Price  was  the  Junior  surgeon  in  the  operating 
room. 

The  hospitpl’s  first  intern,  Dr.  Floyd  Burrows,  was 
appointed  in  1897. 

The  turn  of  the  century  found  the  Good  Shepherd  Hos¬ 
pital  with  another  new  wing  containing  a  modern  operating 
room  complete  with  an  ampitheater,  a  new  nurses  home, 
a  Women’s  Auxiliary,  a  nurses’  alumnae  organization  and 
a  new  horse-drawn  ambulance. 

The  Medical  staff  in  1901  including  the  most  able  and 
skillful  physicians,  lecturers  and  masters  of  the  time,  was 
as  follows:  Dr.  Reuben  Hanchett,  Dr.  Sergent  Snow,  Dr. 
Hatter,  Dr.  Belknap,  Dr.  McMasters,  Dr.  Allen  Benham, 
D.D.S.,  Dr.  Johnson,  Dr.  Kevand,  Dr.  Steensland,  Dr.  Saxer, 
Dr.  Hinsdale,  Dr.  Heffron,  Dr.  Alfred  Mercer,  Dr.  Didama, 
Dr.  Juliet  Hanchett,  Dr.  John  VanDuyn,  Dr.  Mooney,  Dr. 
I.  H.  Levy,  Dr.  G.  Griffen  Lewis,  Dr.  Vandeboncouer,  Dr. 
Raymond  Burns,  Dr.  Price,  Dr.  Wallace.  There  was  an 
average  of  seventy  patients  in  the  hospital  at  that  time. 

New  X-Ray  equipment  was  added  in  1907  and  two  years 
later  the  Pathology  Laboratory  was  established  with  Dr. 
H.  G.  Weiskotten  the  first  intern.  The  Social  Service  De¬ 
partment  was  organized  by  Dr.  John  VanDuyn  in  1910. 
Four  years  later  the  family  and  friends  of  Dr.  H.  L.  Eisner 
equipped  the  Eisner  Laboratory  in  the  hospital  in  his 
memory. 

To  secure  a  Grade  A  rating  for  its  College  of  Medicine, 
Syracuse  University  in  1915  assumed  ownership  of  the 
hospital. 

In  1917  a  number  of  the  Good  Shepherd  staff  left  for 
World  War  I  with  the  VanDuyn  unit.  One  year  later  the 
East  wing  of  the  hospital  containing  the  Nancy  Preston 
Smith  Maternity  Pavilion  was  opened.  The  autumn  of  1918 
found  the  hospital  treating  almost  400  influenza  patients 
daily.  Three  Good  Shepherd  nurses  died  during  this  epi¬ 
demic. 

The  hospital’s  first  resident  in  medicine  was  appointed 
in  1922  with  the  first  surgical  resident  arriving  one  year 
later. 
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In  1930  the  Nurses’  recreation  hall  was  opened.  Two 
years  later  the  Good  Shepherd  Hospital  closed  its  obstetric 
and  pediatric  departments,  these  services  being  consoli¬ 
dated  at  the  Syracuse  Memorial  Hospital. 

In  1941  a  number  of  the  hospital’s  nurses  and  medical 
staff  went  to  World  War  II. 

In  1943  Syracuse  University  organized  its  collegiate 
nurse  program.  Two  years  later  the  last  class  of  Good 
Shepherd  Hospital  nurses  graduated. 

Following  World  War  II  the  College  of  Medicine  ap¬ 
pointed  its  first  full  time  faculty  to  the  Department  of 
Medicine.  This  department,  located  at  the  Good  Shepherd 
Hospital,  has  been  responsible  for  extensive  clinical  re¬ 
search  and  a  widening  of  the  scope  of  diagnostic  and 
therapeutic  resources  available  at  the  hospital. 

While  control  of  the  College  of  Medicine  was  trans¬ 
ferred  from  Syracuse  University  to  the  State  University  of 
New  York  in  1950,  the  Good  Shepherd  Hospital  continues 
as  a  principal  teaching  facility  of  the  college  under  a 
contractural  agreement  between  the  State  University  and 
Syracuse  University. 

Throughout  its  eighty-four  year  history,  the  fortunes 
of  the  Hospital  of  the  Good  Shepherd  have  been  closely 
interwoven  with  the  College  of  Medicine  and  more  recently 
the  Medical  Center.  In  1956  as  the  Medical  Center  stands 


on  the  threshold  of  a  new  and  greater  development,  the 
hospital  staff,  lay  and  professional,  look  forward  with  con¬ 
fidence  to  the  perpetuation  of  the  spirit  of  the  Good  Shep¬ 
herd. 

GENERAL  HOSPITAL  OF  SYRACUSE 

General  Hospital  was  chartered  in  1895  and  opened  in 
18%  as  the  Syracuse  Homeopathic  Hospital  with  fifteen 
beds  in  a  frame  building  in  South  West  Street.  Over  the 
years  it  has  been  expanded  both  in  size  and  services  — 
now  153  beds  including  bassinets  and  moved  to  its  present 
location  in  1903. 

In  1921  the  staff  was  opened  to  graduates  of  both 
schools  of  medicine  and  the  name  changed  to  General  Hos¬ 
pital  of  Syracuse. 

At  the  close  of  1955,  it  had  served  the  community  for 
sixty  years.  While  the  records  of  the  early  days  are  in¬ 
complete  we  do  know  that  from  January  1,  1928  to  January 
1,  1956  we  admitted  100,316  patients  and  26,411  newborn 
for  a  total  of  1,151,213  days  of  hospital  service. 

The  most  recent  hospital  expansion  and  remodeling 
was  done  in  1942-1943.  The  School  of  Nursing  was  es¬ 
tablished  in  1899.  Both  hospital  and  school  are  accredited 
by  national  and  state  organizations. 
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General  Hospital  of  Syracuse 


Crouse  Irving  Hospital 


ONONDAGA  COUNTY  MEDICAL  SOCIETY 


61 


ONONDAGA  COUNTY  MEDICAL  SOCIETY 


CROUSE-IRVING  HOSPITAL 

Crouse-Irving  Hospital  dates  from  1910,  when  a  small 
group  of  doctors  and  citizens  recognized  the  need  for  ad¬ 
ditional  modern  hospital  facilities  in  Syracuse.  They 
selected  University  Hill  as  the  best  location,  and  have 
added  steadily  to  their  property  in  that  area.  Crouse-Irving 
was  established  through  mortgages  and  mortgage  bonds 
sponsored  by  its  backers,  and  is  the  only  hospital  in 
Syracuse  not  built  through  public  subscription. 

From  the  original  50  beds  it  has  grown  to  210  beds  and 
36  bassinets,  and  its  1913  admissions  can  be  compared 
with  over  11,000  in  1954.  It  has  19%  of  the  beds  and  ad¬ 
mitted  22%  of  the  patients  in  the  local  hospitals  in  1954. 
95%  of  its  patients  are  from  Syracuse  and  Onondaga  County. 
Total  admissions  to  date  are  nearing  300,000.  Its  ob¬ 
stetric  and  gynecology  clinics,  and  its  emergency  room 
account  for  several  thousand  visits  annually. 

Its  School  of  Nursing  dates  from  1913,  and  has  gradu¬ 
ated  about  1,500  nurses.  The  Medical  Staff  has  98  active 
members;  and  in  addition  76  community  physicians  are  per¬ 
mitted  to  care  for  their  private  patients. 

Crouse-Irving’ s  Women’s  Auxiliary  and  its  Flower 
Guild  of  junior  members  number  close  to  2,000. 

The  Hospital  is  chartered  by  the  New  York  State  Board 
of  Social  Welfare  as  a  voluntary,  non-profit  institution;  it 
is  accredited  by  the  Commission  on  Accreditation  of  Hos¬ 
pitals;  is  a  member  of  the  American  Hospital  Association, 
the  Hospital  Association  of  New  York  State,  and  various 
regional  hospital  groups.  It  is  an  active  member  of  the 
Syracuse  Blue  Cross  plan. 


PEOPLES’  HOSPITAL 

The  Peoples’  Hospital  is  located  at  Delaware  and 
Sabine  Streets,  Syracuse,  New  York,  and  was  founded  in 
June  of  1913,  principally  under  the  leadership  of  the  late 
Dr.  T.  L.  Deavor.  The  administrative  obligation  of  run¬ 
ning  the  hospital  was  soon  to  devolve  upon  younger  men, 
including  Dr.  Fred  W.  Smith,  Dr.  George  Hemmer,  and  Dr. 
N.  W.  VanLengen.  As  physicians  then  young  in  the  profes¬ 
sion,  we  encountered  all  of  the  obvious  obstacles  and  dif¬ 
ficulties  of  running  an  institution,  which  was  not  a  part  of 
the  curriculum  in  medical  schools  of  our  day.  Fortunately, 
however,  the  administrative  problem  was  nowhere  near  the 
burden  then  that  it  is  now,  and  we  can  be  thankful  that  we 
gained  our  experience  in  the  days  of  less  red  tape  and 
statutory  burden. 

Through  the  persistence  of  our  staff  and  the  devotion 
of  our  nurses  and  auxiliary,  we  were  able  to  construct  a 
substantial  three-story,  fire-proof  addition  in  1925.  This 
addition  made  it  possible  for  the  institution  to  streamline 
many  of  its  normal  hospital  activities,  as  well  as  to  house 
a  new  modern  kitchen  and  laundry  facilities.  These  gains 
were  hard  won  for  hospitals  did  not  have  the  income  from 
either  public  funds  or  private  sources  which  they  do 
today,  and  no  recollection  of  this  hard-won  progress  can 


be  complete  without  recognition  of  the  talent  and  unselfish 
effort  of  the  late  Mabel  Green,  who,  during  these  years  of 
development,  was  our  superintendent.  In  1930  Irene  Smith, 
a  diminutive  and  devoted  perfectionist  succeeded  Mabel 
Green  and  since  that  time,  with  the  very  able  assistance 
of  Helen  Redmond,  Miss  Smith  has  demonstrated  ability 
and  skill  as  our  superintendent. 

During  the  20’s  and  early  30’s,  the  hospital  sponsored 
a  complete  training  school  for  nurses  under  the  supervision 
of  the  superintendent  and  our  staff  of  physicians.  By  the 
mid  30’ s,  this  burden  had  imposed  itself  too  greatly  on 
our  personnel,  and  it  was  necessary  to  discontinue  the 
training  school  and  to  devote  itself  subsequently  to  grad¬ 
uate  nurses’  aid.  For  an  institution  of  our  limited  size, 
this  procedure  has  proved  very  successful. 


People’s  Hospital 

Our  limited  size  restricted  us  further  in  that  we  had  to 
discontinue  the  care  of  obstetrical  cases  because  we 
could  not  afford  the  space  for  floor  isolation  of  this  type 
case.  Other  than  this,  however,  the  hospital  engages  in 
all  general  surgery  and  treatment. 

We  are  fortunate  that  our  nurses  have  suitable  quarters 
across  the  street  from  the  hospital  in  our  nurses’  home, 
and  in  this  respect  we  are  very  grateful  for  the  progressive 
and  devoted  women’s  auxiliary,  who  are  directly  respon¬ 
sible  for  having  made  many  of  the  extras  in  our  institution 
and  in  our  nurses’  home  possible.  We  can  never  repay 
them  nor  fully  acknowledge  to  them  our  real  appreciation 
for  their  effort  and  loyalty  through  the  years. 

Although  we  are  small  in  physical  size  and  in  staff, 
we  are  proud  to  be  associated  with  the  Peoples’  Hospital 
for  we  know  that  its  accomplishments,  care,  and  manner 
of  performance  have  been  very  effective  and  acknowledged 
by  many  grateful  patients. 
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Onondaga  General  Hospital 
by  Stanley  A.  Groman,  M.D. 


The  Onondaga  General  Hospital  was  founded  by  Dr. 
Tennyson  Deavor  as  a  general  surgical  hospital.  The 
hospital  was  incorporated  May  15,  1919.  The  original 
founders  were  Drs.  Deavor,  Schumacher,  Benham,  and 
Leroy  Geer.  Dr.  Tennyson  Deavor,  the  founder  of  the 
hospital  was  a  famous  thyroid  surgeon.  He  taught  anatomy 
at  the  Syracuse  College  of  Medicine.  Prior  to  the  estab¬ 
lishment  of  the  hospital,  he  did  surgery  at  the  Hospital  of 
the  Good  Shepherd. 

The  original  Onondaga  General  Hospital  was  started 
as  a  40.  bed  hospital  with  the  purchase  of  Senator  Frank 
Hiscock’s  home  on  West  Onondaga  Street.  Mr.  Frank 
Hiscock  was  United  States  Senator  from  1887  to  1893.  At 
that  time  West  Onondaga  Street  was  considered  the  finest 
residential  street  in  Syracuse.  Upon  the  death  of  Senator 
Hiscock,  June  18, 1914,  the  home  was  used  by  Rev.  William 
A.  (Billy)  Sunday  for  hi  s  revival  campaigns.  Dr.  Deavor 
and  the  men  associated  with  him  purchased  the  Hiscock 
home  and  thus  began  the  Onondaga  General  Hospital.  The 
first  superintendent  of  the  hospital  was  Miss  Ballantyne. 

Nurses  were  trained  in  the  old  hospital.  At  that  time 
the  nursing  classes  were  not  as  large  as  they  are  in 
present  day  hospitals.  Mrs.  Frieda  Savage,  the  present 
night  supervisor  of  nurses  and  Mrs.  Ann  Kulba,  the  operat¬ 


ing  room  supervisor  are  graduates  of  the  old  hospital.  The 
nurses  resided  in  a  nursing  home  on  Lincoln  Avenue  and 
Temple  Street.  The  training  of  nurses  continued  until 
1939.  Some  of  the  graduates  of  this  hospital  are  still  do¬ 
ing  active  duty  at  the  hospital.  Miss  Mary  Agnes  Kelley, 
the  director  of  nurses  graduated  in  1938,  Charlotte  Pfohl 
class  of  1937,  Mrs.  Anne  Smith  class  of  1939,  Mrs.  Alice 
DeFlorio  class  of  1937. 

As  the  City  of  Syracuse  grew  it  became  apparent  that 
the  Hiscock  home  was  not  the  answer  for  a  good  general 
surgical  hospital.  Dr.  Deavor  secured  the  services  of 
George  Crouse  as  chairman  of  a  drive  to  raise  funds  for 
the  building  of  a  new  hospital.  A  portion  of  the  land  was 
sold  to  the  First  Trust  &  Deposit  Company  for  $125,000.00. 
The  rest  of  the  Hiscock  land  was  used  for  the  building 
site  of  the  new  Onondaga  General  Hospital.  Over  7,000 
people  subscribed  $200,000.00  towards  the  new  hospital 
building.  An  additional  sum  of  $100,000.00  was  obtained 
by  a  first  mortgage.  The  corner  stone  of  the  new  hospital 
was  laid  in  1927.  The  new  building  was  dedicated  on 
December  9,  1928.  Miss  Shear  became  superintendent  of 
the  new  hospital.  There  were  70  beds  in  the  new  building. 
It  was  entirely  fireproof. 
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The  first  Board  of  Directors  of  the  new  hospital  con¬ 
sisted  of:  Frank  C.  Love,  Dr.  T.  L.  Deavor,  George  N. 
Crouse,  Dr.  F.  S.  George,  W.  A.  Drinkwine,  Edward  Eagan, 
Lewis  E.  Ireland,  Dr.  George  E.  Luke,  S.  Holt  Starin,  Ed¬ 
ward  D.  Vinal. 

The  staff  of  the  new  hospital  was  as  follows:  Dr. 
F.  R.  Benham,  Dr.  B.  F.  Colegrove,  Dr.  T.  L.  Deavor,  Dr. 

B.  M.  Domser,  Dr.  E.  J.  Eckel,  Dr.  H.  Leland  Fifield,  Dr. 

C.  B.  Frawley,  Dr.  Leroy  T.  Geer,  Dr.  F.  S.  George,  Dr. 
Mark  Heiman,  Dr.  George  E.  Luke,  Dr.  R.  W.  Mills,  Dr.  I.  A. 
Oberlander,  Dr.  C.  T.  Ostrander,  Dr.  C.  L.  Schlosser,  Dr. 
Orton  E.  White,  Dr.  B.  A.  Hall,  Dr.  L.  L.  Kelley,  Dr.  R.  L. 
Sullivan. 

The  new  hospital  became  a  member  of  the  American 
Hospital  Association  on  September  12,  1929.  Mr.  Max 
Rosenbloom  became  one  of  the  directors  of  the  hospital  in 
February  1930.  He  was  elected  as  president  of  the  Board 
of  Directors  in  1938  and  has  served  in  that  capacity  to  the 
present  day.  The  next  superintendent  that  followed  Miss 
Shear  was  Miss  Constance  M.  Johnson. 

On  January  3,  1931,  Dr.  Tennyson  Deavor,  the  Chief  of 


Staff  and  founder  of  the  Onondaga  General  Hospital  passed 
away.  Following  the  death  of  Dr.  Deavor,  the  superin¬ 
tendency  of  the  hospital  was  taken  over  by  Dr.  Fifield  on 
December  14,  1932. 

Dr.  B.  F.  Colegrove,  a  graduate  of  Syracuse  University, 
class  of  1908  became  superintendent  on  January  12,  1938. 
Dr.  Colegrove  served  for  22  months  as  commanding  officer 
of  a  300  bed  hospital  at  St.  Amond,  Mount  Rond,  France. 
He  attained  the  rank  of  Major  in  the  United  States  Army. 
For  fourteen  years  he  served  under  Dr.  Guthrie  at  the 
Robert  Packer  Hospital  at  Sayre,  Pennsylvania.  Under 
Dr.  Colegrove’s  able  leadership,  the  hospital  paid  off  most 
of  the  mortgage  leaving  only  $13,000.00  balanceto  be  paid. 
During  his  administration  the  hospital  had  one  of  the  best 
ambulance  services  in  Syracuse.  There  were  two  surgical 
residents  at  the  hospital  at  all  times.  The  ambulance  from 
the  Onondaga  General  Hospital  covered  60%  of  the  trau¬ 
matic  work  in  the  city  of  Syracuse.  With  the  establishment 
of  the  Eastern  Ambulance  Service,  the  Onondaga  General 
Ambulance  was  sold.  The  hospital  now  is  rotating  emer¬ 
gency  calls  with  other  hospitals  in  the  city. 
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THE  CITY  HOSPITAL 


Its  History  and  Functions 

Genevieve  M.  Fahey,  R.N.,  and  A.  C.  Silverman,  M.D. 


Despite  the  proof  in  1798  that  smallpox  could  be  pre¬ 
vented  by  vaccination,  .Syracuse  was  visited  by  an  epi¬ 
demic  of  smallpox  in  1874  and  the  City  had  to  erect  a 
small  building  to  house  smallpox  patients.  The  following 
year  a  pavilion  type  of  hospital  was  built  on  a  large  tract 
on  Teall  Avenue.  Scarlet  Fever  assumed  epidemic  propor¬ 
tion  in  1889.  In  1891  the  existing  City  Hospital  building 
was  repaired  and  a  new  one  added.  By  1896  there  were  4 
separate  pavilions:  one  for  smallpox,  one  for  scarlet  fever, 
one  for  diphtheria  and  one  for  other  communicable  diseases. 
The  old  City  Hospital  took  care  of  various  epidemic  dis¬ 
eases  during  its  existence  and  played  a  part  during  the  in¬ 


fluenza  epidemic  in  the  first  World  War  and  in  the  polio 
epidemic  in  1916.  Medical  care  was  provided  by  a  part 
time  physician;  parents  could  not  visit  their  children  ex¬ 
cept  when  they  were  convalescing  and  could  play  in  the 
yard  before  being  discharged. 

In  the  late  1920’s  it  became  apparent  that  new  facili¬ 
ties  would  be  required.  By  that  time,  too,  the  thought  of  a 
medical  center  was  crystalizing.  The  City  was  requested 
to  put  up  a  building  on  ground  provided  by  Syracuse  Uni¬ 
versity,  and  was  actually  the  first  unit  of  the  Medical 
Center.  It  opened  its  doors  on  November  22,  1928  and  in 
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1953  the  twenty-fifth  anniversary  was  celebrated.  It  is 
noteworthy  that  one  of  the  speakers  on  that  occasion  was 
Dr.  Jonas  E.  Salk,  whose  polio  vaccine  is  now  being  uti¬ 
lized  in  this  country  and  various  parts  of  the  civilized 
world. 

Originally  it  was  expected  that  one  or  more  additional 
structures  would  be  required,  the  thought  being  that  dif¬ 
ferent  diseases  would  have  to  be  housed  as  in  the  old 
plant.  Newer  isolation  methods  and  later  development  of 
the  so  called  miracle  drugs  so  reduced  the  incidence  of 
the  serious  epidemic  diseases  that  there  was  no  need  for 
additional  buildings.  Medical  care  for  ward  patients  is 
supplied  by  the  faculty  of  the  Medical  School  and  medical 
and  nursing  students  receive  instruction  in  the  infectious 
diseases  at  the  City  Hospital. 

Throughout  these  years  the  City  of  Syracuse,  through 
its  Health  Department  has  made  a  generous  contribution  to 
the  sick  of  the  community.  In  recent  years  the  City  Hos¬ 
pital’s  greatest  effort  has  been  in  the  care  of  patients 
with  polio  both  from  the  City  and  from  the  surrounding 


counties.  Approximately  1800  polio  patients  have  re¬ 
ceived  care  in  the  City  Hospital  since  its  opening.  It  has 
been  stated  that  14  hospitals  in  the  United  States  have 
cared  for  80%  of  all  cases  of  polio  and  the  Syracuse  City 
Hospital  is  one  of  the  14. 

The  City  Hospital  stands  ready  to  serve  those  sick 
with  infectious  diseases.  Both  adults  and  children  are 
admitted  and  a  licensed  physician  may  refer  patients  with 
certain  diseases  and  provide  care  for  his  private  patients. 
Because  of  the  low  incidence  of  communicable  diseases 
at  the  present  time  patients  with  other  diseases  have  at 
times  been  admitted  when  the  other  hospitals  could  not 
take  them.  The  small  size  of  the  hospital  gives  a  patient 
a  greater  feeling  of  hominess  than  is  possible  in  a  large 
institution.  On  the  other  hand  a  small  hospital  carries  a 
certain  overhead  even  when  few  patients  are  cared  for.  It 
may  well  be  assumed  that  when  a  new  University  Hospital 
is  built  a  more  flexible  arrangement  can  be  made  for  taking 
care  of  communicable  disease  cases.  The  City  Hospital 
building  is,  however,  in  good  condition  and  will  surely  be 
made  use  of  for  many  years  to  come  in  one  capacity  or 
another. 


St.  Mary’s  Maternity  Hospital 
and  Children’s  Home 


In  answer  to  a  summons  from  Bishop  Ludden  in  1900, 
four  Sisters  of  Charity  arrived  in  August  of  that  same  year 
to  take  over  the  work  of  St.  Mary’s  Maternity  Hospital  and 
Children’s  Home.  The  institution  then  located  on  Spring 
Street  was  begun  about  eleven  years  previous  by  a  noble 
matron  named  Mrs.  Toohill. 

Under  the  administration  of  the  Sisters,  the  rapid 
growth  of  the  work  soon  rendered  the  accommodations  at 
Spring  Street  inadequate  for  the  number  of  patients  desiring 
admission. 


A  large  building  was  needed  to  meet  this  demand.  The 
Chittenden  Mansion  with  its  wide  ground  space  seemed  to 
be  just  the  right  thing  for  St.  Mary’s  purposes  and  needs, 
so  negotiations  were  begun  to  purchase  the  property. 
These  were  finally  completed  November,  1918.  As  there 
were  no  accommodations  for  patients  in  the  home,  a  new 
hospital  and  nursery  wing  was  added  to  the  rear  of  the  old 
mansion.  When  the  wing  was  ready  for  occupancy  the  pa¬ 
tients  were  removed  from  Spring  Street  and  the  old  house 
was  abandoned. 
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St.  Mary’s  stands  today  a  fully  established  private 
Maternity  Hospital.  The  hospital  offers  a  bed  capacity  of 
40  patients  and  38  bassinetts. 

Services  other  than  those  offered  by  the  Chaplain  and 
Sisters  are  divided  among  the  Medical  Staff,  Medical  Stu¬ 
dents,  Graduate  Nurses,  Practical  Nurses,  Student  Nurses, 
Technicians,  male  employees,  women  employees  and 
school-girl  aides. 

Of  recent  date  another  change  has  come  to  St.  Mary’s. 
At  the  request  of  the  Provincial  Superior  of  the  Sisters  of 
Charity,  who  explained  that  the  number  of  registered 
nurses  and  hospital  administrators  in  that  order  was  not 


adequate  to  supply  the  growing  demands  of  the  expanded 
facilities  at  the  hospital,  His  Excellency,  Bishop  Walter 
A.  Foery  of  Syracuse,  contacted  the  Sisters  of  the  Little 
Company  of  Mary,  a  community  devoted  exclusively  to  the 
care  of  the  sick  and  dying.  In  answer  to  the  Bishop’s  re¬ 
quest,  on  March  1, 1956,  these  Sisters  assumed  their  duties 
at  St.  Mary’s;  all  are  registered  nurses.  It  is  their  sin¬ 
cere  wish  to  continue  in  the  spirit  of  charity  and  good-will 
instilled  into  St.  Mary’s  by  their  predecessors,  the  Sisters 
of  Charity. 

Whatever  the  need,  indefinitely  or  temporarily,  St. 
Mary’s  will  aim  to  meet  it  with  the  same  consecrated  de¬ 
votion  that  has  characterized  it  through  the  years. 
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Syracuse  Psychopathic  Hospital 


A  lecture  heard  in  New  York  City  in  1925  inspired  the 
establishment  of  Syracuse  Psychopathic  Hospital.  Dr. 
Herman  G.  Weiskotten,  dean  of  Syracuse  University  Col¬ 
lege  of  Medicine,  heard  the  lecture,  in  which  Dr.  C.  Floyd 
Haviland  outlined  the  then  proposed  Columbia-Presbyterian 
project  and  announced  the  participation  of  the  State  Hos¬ 
pital  Commission  in  it.  The  creation  of  a  medical  center 
at  Syracuse  was  just  then  under  consideration,  and  Dr. 
Weiskotten  returned  home  convinced  that  it  should  contain 
a  psychiatric  unit. 

The  idea  was  promptly  seconded  by  the  chancellor  of 
the  university,  Dr.  Charles  W.  Flint,  who  agreed  that  if  a 
psychiatric  hospital  was  regarded  as  essential  in  the  New 
York  City  undertaking  it  was  even  more  necessary  at  Syr¬ 
acuse,  the  only  large  city  in  the  state  not  served  directly 
by  a  state  hospital.  The  lack  of  such  a  facility  was  felt 
not  only  by  the  university  medical  faculty  but  by  the  people 


of  Onondaga,  Madison,  Cortland,  Oswego  and  Cayuga  coun¬ 
ties,  as  it  was  estimated  that  300  mental  patients  came 
yearly  from  the  area  which  had  a  rural  population  of  500,000 
in  addition  to  the  city’s  200,000.  Syracuse  had  only  a 
four-bed  municipal  “hospital”  to  comply  with  the  mental 
hygiene  law  prohibiting  detention  of  psychotic  persons  in 
jails  while  awaiting  commitment. 

The  very  active  Onondaga  County  Health  Association 
mental  hygiene  committee  lent  warm  support  to  the  new 
plan;  the  State  Hospital  Commission  and  the  Board  of  Es¬ 
timate  and  Control  acknowledged  the  need  for  more  ade¬ 
quate  provision  for  mental  patients;  Syracuse  University 
offered  to  donate  land  for  the  purpose;  and  finally,  the 
state  legislature  acted  lo  authorize  establishment  of  the 
hospital  by  the  laws  of  1926. 

By  the  end  of  1930  construction  of  the  T-shaped,  3- 
story  building  was  sufficiently  advanced  so  that  it  was 
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possible  to  furnish  some  rooms.  On  December  26  the  first 
patient  arrived.  From  then  on  patients  were  received 
steadily,  although  it  had  not  been  intended  to  open  the 
hospital  until  the  following  year.  Acceleration  of  admis¬ 
sions  was  made  necessary  by  the  closing,  sooner  than  ex¬ 
pected,  of  the  old  municipal  facility. 

With  a  capacity  of  60  beds,  the  new  hospital  was  de¬ 
signed  for  the  reception  of  borderline  and  acutely  psychotic 
persons  who  were  to  be  studied,  diagnosed  and  treated, 
and  wherever  possible  returned  to  the  community  in  a  rela¬ 
tively  short  time.  An  amendment  made  to  include  state 
institutions  in  that  section  of  the  mental  hygiene  law  per¬ 
taining  to  temporary  observation  permitted  holding  patients 
on  that  basis  for  30  days  (later  changed  to  60  days)  with¬ 
out  court  certification.  Few  patients  have  been  retained 
longer  than  the  observation  period;  if  not  recovered  by  that 
time,  they  are  certified  for  transfer  to  larger  state  hospitals 
better  prepared  to  handle  continued  treatment  cases,  al¬ 
though  this  has  been  necessary  for  only  about  one-third  of 
the  15,000  patients  admitted  in  the  past  25  years.  Patients 
are  referred  by  physicians,  social  agencies,  health  officers 
and  judges,  and  in  many  instances  by  former  patients  who 
have  returned  home  after  making  satisfactory  adjustments 
in  the  hospital. 

For  many  years  the  hospital  has  been  active  in  the 
teaching  of  the  medical  students  and  interns.  There  is 
also  a  regular  course  of  instruction  for  the  residents  of  the 
upstate  institutions  of  the  Department  of  Mental  Hygiene. 
On  February  18, 1953,  this  hospital  was  officially  approved 
for  three  years  of  training,  thus  meeting  fully  the  require¬ 
ments  of  the  American  Board  of  Neurology  and  Psychiatry 
for  the  diplomate’s  examination.  Our  teaching  program 
included  facilities  for  social  workers  and  psychological 
interns. 

The  treatment  program  continues  to  be  emphasized. 
Individual  psychotherapy  is  used  to  the  largest  extent  pos¬ 
sible.  With  the  discovery  of  the  new  tranquilizing  drugs, 
which  have  been  used  extensively  in  this  hospital  since 
1954,  fewer  patients  have  required  shock  therapy,  although 
this  former  treatment  still  continues  to  be  of  great  value. 


Occupational  Therapy  has  been  a  part  of  the  treatment 
program  since  the  first  year,  with  all  patients  performing 
some  sort  of  work  and  attending  classes.  The  usual  arts 
and  crafts  have  been  introduced,  and  articles  are  made  to 
be  used  in  the  hospital  or  sold  at  Christmas  time.  Suitable 
recreation  has  been  introduced  as  part  of  the  therapeutic 
program.  There  are  frequent  parties  with  card  games  and 
dancing.  The  patients’  library,  which  is  also  managed  by 
this  department,  contains  several  hundred  books  which  are 
freely  used  by  the  patients. 

The  hospital  contains  a  small  laboratory,  in  addition 
to  which  the  staff  has  ready  access  to  the  University  and 
County  laboratories.  Among  the  subjects  of  research  have 
been  amphetamine  therapy,  clinical  use  of  barbital  prepara¬ 
tions,  treatment  of  Parkinsonian  syndromes,  antabuse 
therapy  in  alcoholism,  and  for  the  past  two  years  there  has 
been  intensive  research  on  the  newer  drugs  Chlorpromazine, 
Reserpine,  Ritalin,  and  Meprobromate.  Quite  recently  an 
arrangement  was  made  with  the  New  York  State  University 
College  of  Medicine  allowing  them  the  use  of  one  ward  for 
the  training  of  residents  and  students. 

The  first  clinic  at  the  Syracuse  Psychopathic  Hospital 
was  conducted  in  January,  1931.  At  present  clinics  are 
scheduled  for  every  afternoon  with  three  mornings  a  week 
being  used  for  intake  interviews  by  the  social  service  de¬ 
partment.  These  clinics  are  well  attended  and  serve  not 
only  discharged  patients  but  people  of  all  ages  from  the 
community  and  also  follow-up  and  after-care  cases  from 
the  various  state  hospitals  who  reside  in  Syracuse  and 
vicinity.  Psychological  examinations  are  given  to  children 
and  adults  referred  by  psychiatrists  and  by  various  agen¬ 
cies.  Electroencephalographic  services  were  provided  for 
the  New  York  State  Boxing  Commission  and  the  various 
social  agencies  when  referred  by  the  attending  physicians. 
Consultation  services  are  also  provided  to  various  Courts 
in  order  to  help  in  the  rehabilitation  of  the  offenders.  The 
aim  of  the  hospital  has  always  been  to  enlarge  its  useful¬ 
ness  to  the  community. 

♦  ♦  ♦ 


Onondaga  Sanatorium 


Apparently,  the  idea  of  Onondaga  Sanatorium  had  its 
inception  in  1909  when  a  deputation  of  anxious  citizens 
crowded  the  County  Court  House  and  made  a  plea  for  a 
hospital  to  “confine*  the  ever  increasing  number  of  tuber¬ 
culosis  patients.  Dr.  D.  M.  Totman,  Public  Health  Officer, 
and  Mr.  J.  Strong,  Secretary  for  the  Associated  Charities 
of  the  County  revealed  a  progressive  death  rate  from  the 
disease.  They  said  that  in  1908  alone  there  were  219 
deaths  in  the  County  from  tuberculosis.  Syracuse  was 
already  a  pioneer  in  the  field  of  tuberculosis  detection 
having,  in  1908,  opened  the  first  tuberculosis  clinic  in 
Upstate  New  York  under  the  auspices  of  the  Bureau  of 
Health  with  Dr.  H.  Burton  Doust  in  charge.  In  1913  the 
County  presented  to  the  Board  of  Supervisors  a  set  of 
plans  and  $37,000  was  set  aside  for  purchase  of  land  and 


$30,000  for  building.  In  1913-1914  excavation  started.  In 
April  1915,  Dr.  Harry  Brayton  received  the  appointment  of 
Superintendent. 

The  Onondaga  Sanatorium,  located  in  the  Town  of  On¬ 
ondaga,  received  its  first  patient  in  1916.  The  plant  has 
been  somewhat  enlarged  since  that  time  from  the  original 
100  beds  to  the  maximum  of  260  beds,  the  last  building 
having  been  opened  in  1928.  The  bed  capacity,  at  present, 
240.  The  Sanatorium  functioned  under  the  County  until 
April  1948  at  which  time,  at  the  request  of  Onondaga  Coun¬ 
ty,  the  State  of  New  York,  Department  of  Health,  Division 
of  Tuberculosis,  acquired  ownership.  The  functions  of  the 
hospital  are  the  segregation,  medical  and  surgical  treat¬ 
ment  of  patients,  the  provision  of  diagnostic  chest  clinics, 


67 


68 


Onondaga  Sanatorium 


ONONDAGA  COUNTY  MEDICAL  SOCIETY 


the  teaching  of  medical  personnel  and  cooperation  in  re¬ 
search  in  tuberculosis  and  related  diseases. 

The  more  rapid  turnover  of  patients  has  eliminated 
the  long  waiting  lists  and  now  patients  can  be  admitted  on 
the  basis  of  application  almost  immediately.  Other  factors 
in  this  situation  are  the  remarkable  decrease  in  both  the 
incidence  of,  and  mortality  from,  tuberculosis  both  in  On¬ 
ondaga  County  and  the  nation  at  large;  the  use  of  effective 
anti-tuberculosis  drugs;  the  marvelous  strides  in  thoracic 
surgery  related  to  tuberculosis;  and  the  more  effective 
public  health  measures  for  detection.  Tuberculosis,  in 
general,  is  a  preventable  disease  and  can,  when  properly 
treated,  be  cured. 

The  staff  of  the  Onondaga  Sanatorium  is  made  up  of 
a  Director,  seven  physicians,  a  dentist,  56  nurses,  labora¬ 
tory  technicians,  social  worker,  clerical  and  housekeeping 
staff.  The  total,  number  of  employees  required  to  maintain 
the  hospital  is  195. 

The  changes  in  the  tuberculosis  problem  as  reflected 
by  the  work  in  a  tuberculosis  hospital  are,  in  part,  evi¬ 
denced  by  the  fact  that  the  Children’s  Building  is  no  longer 
used  as  such,  a  far  cry  from  the  days  of  the  “preventorium*. 
Some  old  photographs  are  available  of  older  boys  skiing 
down  the  adjacent  hillsides  in  mid-winter  clad  only  in  the 
equivalent  of  a  baby’s  “three-cornered  pants*.  The  result 
of  heliotherapy,  that  is  sunshine  treatment,  was  incorporated 
in  a  book  written  by  Dr.  Edgar  Mayer.  Work  in  heliotherapy 
at  the  Erie  County  Sanatorium  was  attracting  national  at¬ 
tention  in  those  days  under  Dr.  Horace  LaGrasso  who,  in 
addition  to  his  work  with  sunshine,  was  making  elaborate 
experiments  with  sun  lamps. 

In  1920  an  x-ray  department  existed  in  the  basement  of 
the  present  Men’s  Building,  but  it  was  out-of-order.  A 
stack  of  glass  plates  testified  to  the  fact  that  work  had 
been  done.  In  October  1924  the  x-ray  department  was  re¬ 
opened.  From  this  start  grew  the  present  x-ray  department 


with  stationary  and  portable  equipment,  fluorographic 
equipment,  electrocardiograph  equipment  and  dark  room  and 
storage  facilities.  Specialized  planigrams  have  become 
almost  routine.  In  1955  there  were  12,866  x-ray  examina¬ 
tions. 

The  laboratory  is  a  vital  part  of  the  function  of  a  tu¬ 
berculosis  hospital.  It  has  grown  from  a  small  part-time 
position  to  now  being  headed  by  a  qualified  physician. 
Chemical,  bacteriological,  histo-pathological  and  drug 
resistance  tests  are  being  carried  on  daily.  In  spite  of 
the  work  that  the  laboratory  is  able  to  do,  however,  con¬ 
siderable  work  has  to  be  referred  to  other  laboratories  and 
to  the  Medical  College. 

Occupational  therapy  and  patient  education  is  empha¬ 
sized.  Three  Chaplains  are  on  the  staff,  entertainment 
and  movies  are  featured.  A  hospital  newspaper  is  pub¬ 
lished.  Two  school  teachers  are  on  the  staff.  A  nutrition 
program  is  under  the  management  of  a  full-time  dietitian. 
The  grounds  are  maintained  by  a  maintenance  crew.  The 
hospital  maintains  three  automobiles,  three  trucks,  tractor 
and  other  motorized  equipment.  The  operating  budget  for 
1955  was  $978,000.  Students  from  the  Medical  College 
have  some  of  their  work  at  the  Onondaga  Sanatorium.  Other 
professional  and  lay-teaching  is  carried  on.  A  regular  in- 
service  training  program  with  scheduled  open  meetings  is 
held. 

The  past  two  generations  have  seen  the  greatest  strides 
in  the  field  of  public  health  in  recorded  history.  John 
Bunyan  once  referred  to  “consumption*  as  “Captain  of 
the  Men  of  Death”.  Indeed,  for  many  years,  and  in  many 
parts  of  the  world,  tuberculosis  led  all  other  infectious 
diseases  as  the  cause  of  death.  It  is  still  a  serious  public 
health  hazard  and  we  must  continue  to  have  tuberculosis 
hospitals  and  we  must  continue  to  have  tuberculosis  con¬ 
trol  measures. 


Syracuse  General  Hospital,  School  of  Nursing 


Soon  after  the  opening  of  the  Syracuse  Homeopathic 
Hospital  on  January  1,  1897,  the  executive  committee  of 
the  staff  appointed  young  ladies  as  probationers,  some  of 
whom  were  later  appointed  student  nurses.  Within  a  few 
weeks  a  course  of  lectures  was  arranged  and  systematic 
instructions  inaugurated. 

On  March  13,  1899,  the  Training  School  for  Nurses  of 
the  Syracuse  Homeopathic  Hospital  (later  to  be  called 
General  Hospital  of  Syracuse)  was  incorporated  and  in 
June  of  the  same  year  was  approved  by  the  Board  of 
Regents  of  the  New  York  State  Department  of  Education. 

A  total  of  four  students  a  year  could  be  admitted  to  the 
school  and  no  applicant  under  23  years  or  over  35  years 
was  accepted.  After  a  satisfactory  probationary  period  of 
two  months,  the  student  signed  an  agreement  to  remain  in 
the  school  for  two  years  and  to  obey  the  rules  of  the  school. 
She  received  eight  dollars  a  month  for  the  first  year  and 
ten  dollars  a  month  for  the  second  year. 


The  hours  of  duty  were  from  7  a.m.  to  7  p.m.  Each 
student  had  one  afternoon  off  a  week  for  recreation  and 
was  expected  to  take  one  hour  for  out-of-door  exercise  and 
change. 

Classes  given  by  the  staff  physicians  and  the  super¬ 
intendent  were  held  in  the  evening  and  included  the  fol¬ 
lowing  subjects: 

Surgery  -  8  lectures 

Anatomy  -  8  lectures 

Physiology  -  8  lectures 

Materia  Medica  -  2  lectures 

Nursing  -  2  recitations  a  week 

Pediatrics  and  Obstetrics  -  6  lectures 

The  question  of  additional  experience  for  students 
became  a  serious  problem  and  in  order  to  solve  the  prob¬ 
lem,  students  were  sent  to  homes  to  do  private  duty.  Two 
dollars  a  day  was  paid  for  the  student’s  services. 
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From  this  beginning  the  school  has  grown  and  to  date 
has  graduated  593  students. 

Students  enter  in  September  of  each  year  and  the 
course  is  three  years  in  length.  They  have  a  total  of  ap¬ 
proximately  1256  hours  of  formal  classroom  instruction, 
which  includes  lectures,  recitations  and  laboratory  experi¬ 
ence.  In  addition  to  classroom  instruction,  they  receive 


approximately  106  weeks  of  clinical  experience  in  Medi¬ 
cine,  Surgery,  Obstetrics,  Operating  Room,  Pediatrics, 
Communicable  Diseases,  Psychiatry  and  Diet  Kitchen. 

Hours  of  duty  are  40  a  week  including  classes. 

In  September  1951,  a  program  was  inaugurated  with 
University  College  of  Syracuse  University  whereby  col¬ 
lege  credit  is  granted  for  academic  work  completed. 


Syracuse  Memorial  Hospital,  School  of  Nursing 


The  school  of  Nursing  of  Syracuse  Memorial  Hospital 
was  organized  in  1888  on  the  same  apprenticeship  basis 
as  the  other  nursing  schools  of  that  period.  The  students 
entered  the  school  at  any  time  during  the  year  when  there 
was  a  vacancy  and  the  only  qualifications  necessary  were 
that  the  applicants  must  be  between  20  and  35  years  of 
age,  of  sound  health,  good  moral  character  and  must  have 
had  a  fair  education.  No  definite  education  preparation 
was  required.  The  students  were  in  the  Hospital  to  care 
for  the  patient  and  carry  on  the  Hospital  routine.  There 
was  no  plan  for  formal  classroom  or  bedside  instruction 
such  as  there  is  today.  In  the  evening  after  caring  for  the 
patients  on  the  wards  for  ten  hours,  the  nurses  were  given 
a  few  lectures  by  the  staff  physicians.  Each  student  was 
placed  under  the  supervision  of  a  student  who  had  been 
longer  in  the  school  and  upon  her  rested  the  responsibility 
for  teaching  the  newcomer. 

In  May  1904,  the  School  was  registered  by  the  Board  of 
Regents  of  New  York  State.  This  necessitated  additions 
to  the  curriculum  as  well  as  better  teaching.  A  require¬ 
ment  was  made  in  1906  that  each  applicant  should  have  at 
least  one  year  of  High  School  and  again  it  was  necessary 


to  broaden  the  curriculum. 

The  first  well  qualified  theoretical  instructor  was  en¬ 
gaged  in  1921.  With  her  coming,  improvements  were  grad¬ 
ually  made  in  the  School,  such  as  an  8-hour  day  for  all 
students,  discontinuing  evening  classes  and  better  in¬ 
struction  was  given. 

In  June  1938,  by  unanimous  vote,  the  Board  of  Trus¬ 
tees  of  Syracuse  Memorial  Hospital  agreed  upon  the  ac¬ 
ceptance  of  the  proposed  merger  into  a  joint  Syracuse  Uni¬ 
versity  School  of  Nursing. 

The  plan  for  this  merger  was  definitely  accepted  by 
the  Board  in  February  1943. 

On  March  12, 1945,  the  largest  class  and  the  last  class 
of  nurses  was  graduated  from  the  Syracuse  Memorial  Hospi¬ 
tal,  School  of  Nursing. 

The  School  of  Nursing  was  officially  closed  June  21, 
1946. 

Beginning  with  the  first  class  which  graduated  one 
student  in  1890,  this  School  of  Nursing  has  graduated  789 
young  women  into  the  profession  of  nursing. 


St.  Joseph’s  Hospital,  School  of  Nursing 


On  October  1,  1898,  the  St.  Joseph’s  Hospital,  School 
of  Nursing  was  opened  with  Miss  Amy  Higgins  as  Director 
of  Nurses. 

Eleven  student  nurses  were  accepted  in  the  first  class 
to  enter  the  School  of  Nursing.  There  were  no  specific 
educational  qualifications  and  applicants  were  accepted 
upon  the  basis  of  a  favorable  interview  with  the  Director 
of  Nurses.  There  was  some  formal  classroom  instruction, 
but  for  the  most  part,  students  received  the  greater  share 
of  their  education  in  caring  for  the  patients  on  the  wards. 

In  September  1951  a  cooperative  program  was  inaug¬ 
urated  with  LeMoyne  College  whereby  college  credit  is 
provided  for  academic  work  done  at  the  College. 


Students  are  admitted  in  September  of  each  year.  The 
program  covers  a  period  of  three  years.  They  must  be  be¬ 
tween  17  and  30  years  of  age,  in  good  physical  health  and 
completed  four  years  high  school  study  or  its  equivalent. 
In  addition,  she  must  also  meet  the  academic  requirements 
of  LeMoyne  College  before  she  is  admitted  to  this  program. 

The  entire  course  of  study  includes  approximately  1377 
hours  of  classroom  instruction,  and  approximately  57 
weeks  in  clinical  fields  of  Obstetrics,  Pediatrics,  etc.,  in 
addition  to  7  hours  per  week  in  simple  nursing  procedures 
and  11  hours  per  week  in  the  more  advanced  nursing  pro¬ 
cedures  and  administration  of  medicine. 

Since  its  beginning  in  1898,  St.  Joseph’s  Hospital, 
School  of  Nursing  has  graduated  1024  students. 


Good  Shepherd  Hospital.  School  of  Nursing 

First  class  of  6  members  enter  November  11,  1889.  No  class  entered  in  1900.  Next  class  entered  in  1901 

Two  year  course.  No  special  requirements.  Students  had  and  the  course  was  three  years  in  length.  Students  worked 

to  be  at  least  21  years  of  age.  7  am  to  7  pm  and  sometimes  around  the  clock  if  they  were 


70 


ONONDAGA  COUNTY  MEDICAL  SOCIETY 


needed.  If  they  were  called  on  duty  during  the  night,  they 
did  not  wear  their  regular  duty  shoes,  but  wore  carpet 
slippers.  They  received  $8.00  a  month  for  their  services, 
plus  their  room  and  board. 

Classes  were  accepted  two  times  a  year.  However,  if 
a  number  of  students  dropped  out  in  a  class,  new  students 
were  accepted  from  the  next  waiting  list. 


First  day  on  duty  they  were  given  their  uniforms  and  the 
Director  of  Nurses  showed  them  how  to  give  baths,  etc. 
The  student  was  then  expected  to  do  the  procedures  and 
ask  questions  as  they  went  along. 

Approximately  1100  students  graduated  from  Good 
Shepherd  until  they  merged  with  Syracuse  Memorial  as  the 
Syracuse  University  School  of  Nursing  in  1945. 


Crouse  Irving  Hospital,  School  of  Nursing 


On  August  18,  1913,  the  Crouse-Irving  School  of  Nurs¬ 
ing  was  established  and  a  class  of  20  students  entered. 
The  School  was  registered  by  the  Board  of  Regents  of  the 
State  of  New  York  in  February  1914.  At  least  one  year  of 
high  school  was  required.  The  course  was  three  years  in 
length  with  a  three  months  probationary  period.  Students 
received  approximately  507  hours  of  classroom  instruction 
with  the  remainder  of  the  time  spent  in  caring  for  the 
patients  in  the  hospital,  excluding  time  off  for  vacations 
and  a  half-day  off  per  week. 

In  November  1914,  Crouse-Irving  raised  its  requirement 
to  a  full  high  school  course,  being,  as  far  as  we  know, 
one  of  the  first  in  the  country  to  adopt  this  standard;  and 
the  first  and  only  in  this  vicinity  to  demand  more  than  the 
Regents  requirement  of  one  year  of  high  school  work.  The 
first  class  of  15  students  graduated  on  September  16,  1916. 

On  May  7,  1918,  the  hospital  instituted  the  eight-hour 
day,  48-hour  week  for  student  nurses.  This  hospital  was 
one  of  the  first  hospitals  in  the  East  to  inaugurate  this 
program. 

A  tuition  fee  of  $40  and  a  breakage  fee  of  $10  was  re¬ 
quired  in  May  1919.  The  hospital  still  continued  to  furnish 
the  student’s  uniforms,  books  and  maintenance. 

Beginning  with  the  class  entering  in  1920,  the  course 
of  the  Crouse-Irving  Hospital  School  of  Nursing  was  to  be 
completed  in  two  years.  This  was  made  possible  by  the 
8-hour  system,  the  advanced  entrance  requirements  and 
high  standing  of  the  pupils,  and  by  the  fact  that  un¬ 
necessary  and  unsuitable  manual  work  is  curtailed  as  much 
as  is  consistent  with  proper  education.  The  two  year 
course  includes  the  three  months  of  probation  and  one 
month’s  vacation  each  year. 

One  interesting  point  in  regard  to  educational  require¬ 
ments  and  length  of  the  nursing  course  is  as  follows: 

1 .  high  school  graduates  allowed  one  year  of  time, 
completing  the  regular  three  year  course,  as  marked 
out  by  the  Regents,  in  two  years. 


2.  those  meeting  the  requirements  of  the  Regents  by 
having  completed  one  year  of  high  school  will  be 
credited  three  months  time,  making  their  training 
school  course  two  years  and  three  months. 

3.  those  having  completed  two  years  of  high  school 
work  will  be  credited  six  months  time,  making  their 
course  two  years  and  six  months. 

4.  those  meeting  the  requirements  of  the  Regents  by 
having  completed  one  year  of  high  school,  will  be 
credited  three  month’s  time,  making  their  training 
school  course  two  years  and  nine  months. 

In  October  1932,  the  course  was  increased  to  two  years 
and  four  months  and  only  high  school  graduates  were  ac¬ 
cepted  by  the  School  of  Nursing. 

The  length  of  the  course  for  those  students  who  en¬ 
tered  in  September  1937,  and  for  all  future  classes  was  to 
be  three  years,  including  a  preliminary  course  of  five 
months.  The  increase  in  the  length  of  the  course  made  it 
possible  for  each  student  to  affiliate  for  three  months’ 
work  in  psychiatric  nursing  and  a  two  to  three  month  period 
in  communicable  diseases. 

The  first  Grand  Reunion  of  the  Crouse-Irving  nurses 
was  held  on  May  18,  1939.  Nearly  eight  hundred  have 
graduated  since  the  graduation  of  its  first  class  in  1916. 
This  celebration  marked  the  25th  Anniversary  of  the 
Crouse-Irving  Hospital,  School  of  Nursing. 

On  January  18,  1940,  the  opening  of  the  new  Educa¬ 
tional  Building,  which  held  three  modern  teaching  units,  a 
library,  a  recreation  center  and  a  kitchenette,  enabled  the 
School  of  Nursing  to  accept  larger  classes  of  students. 

At  the  present  time,  classes  enter  every  September  and 
the  course  is  three  years  in  length.  Students  have  ap¬ 
proximately  1497  hours  of  formal  classroom  instruction 
and  the  clinical  experience  includes  Psychiatry  and 
Communicable  Disease. 

To  date,  Crouse-Irving  Hospital,  School  of  Nursing, 
has  graduated  1,385  nurses. 
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Syracuse  University  School  of  Nursing 


The  Syracuse  University  School  of  Nursing  was  estab¬ 
lished  in  May  1943,  as  an  outgrowth  of  a  merger  of  two 
hospital  schools  of  nursing,  the  Syracuse  Memorial  and 
the  Good  Shepherd.  This  was  done  to  promote  the  de¬ 
velopment  of  the  new  program,  offering  a  broader  education 
and  making  available  to  student  nurses  the  same  oppor¬ 
tunities  for  personal  growth  and  professional  status  af¬ 
forded  young  women  in  other  fields  of  endeavor. 

The  University  School  of  Nursing  offers  a  four-and-a- 
half  year  curriculum  leading  to  the  degree  of  Bachelor  of 
Science  (Nursing). 

The  School  of  Nursing,  with  its  Department  of  Educa¬ 
tion,  is  an  independent,  autonomous  school  in  the  Univer¬ 
sity,  having  equal  status  with  other  schools  and  colleges. 
The  school  building,  which  forms  part  of  the  Medical 
Center,  is  located  on  the  University  campus,  and  houses 
the  office  of  the  Dean  and  faculty.  Here  also  are  class, 
seminar,  and  demonstration  rooms  as  well  as  the  Nursing 
Arts  Laboratory.  Students  receive  clinical  experience  at 
the  Syracuse  Memorial  Hospital,  University  Hospital  (Good 
Shepherd  Hospital)  and  Syracuse  City  Hospital  for  Com¬ 


municable  Diseases.  They  receive  their  clinical  experi¬ 
ence  in  Psychiatry  at  the  Willard  State  Hospital.  Student 
nurses  have  eight  weeks’  guided  experience  in  a  public 
health  agency  during  the  Junior  or  Senior  year. 

During  the  first  two  years  of  the  curriculum,  the  stu¬ 
dents  take  courses  in  English,  Psychology,  Sociology, 
Nutrition,  the  physical  and  biological  sciences  and  elec¬ 
tives  of  her  choice.  She  also  begins  her  study  of  indi¬ 
vidual,  family  and  community  health.  In  the  second  se¬ 
mester  of  her  Sophomore  year,  she  has  carefully-supervised 
practice  and  study  in  the  care  of  patients,  which  continues 
through  part  of  the  second  semester.  The  third  and  fourth 
years  provide  the  student  with  opportunities  to  study 
problems  of  sickness  and  health  in  the  general  and  com¬ 
municable  disease  hospitals  of  the  Medical  Center,  out¬ 
patient  clinics,  a  psychiatric  hospital  and  numerous 
community  agencies.  A  final  academic  semester,  at  the 
beginning  of  the  fifth  year,  she  completes  her  professional 
and  academic  study. 

To  date,  the  Syracuse  University  School  of  Nursing 
has  graduated  450  students. 


University  Hospital  Nursing  Group  —  1897 


♦  ♦  ♦ 

(Elsie  Hillen,  R.N.,  contributed  the  articles  on  Nursing  Schools) 
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Medical  Society  and  Bureau  Staff  -  1956 
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Bureau  of  Medical  Economics 

The  Bureau  of  Medical  Economics  of  the  Onondaga 
County  Medical  Society  was  created  in  1951. 

The  five  original  directors  elected  to  the  Bureau  were 
Doctors  Aaron  Burman,  Leon  Sutton,  A.  Carl  Hofmann, 
Byron  S.  West  and  Robert  D.  Fairchild. 

Under  their  guidance,  the  first  branch  of  the  Bureau, 
the  Collection  Department,  began  operations  in  late  Feb¬ 
ruary  of  1951  with  a  staff  of  three  employees.  The  objec¬ 
tives  of  this  department,  in  accord  with  the  policy  made 
by  the  directors,  were  threefold:  (1)  To  establish  a  higher 
respect  for  medical  credit  (2)  To  improve  the  patient-doctor 
relationship  in  economic  and  other  areas  (3)  To  prevent 
potential  malpractice  cases. 

To  judge  how  well  the  Bureau  has  succeeded  in  these 
objectives,  a  little  review  is  necessary.  Then,  as  now, 
the  Collection  Department  employs  the  following  yardstick 
with  regard  to  the  collection  of  delinquent  accounts: 
“Where  the  patient  has  a  valid  story  for  failure  to  pay  a 
physician’s  bill,  the  Bureau  through  cooperation  with  the 
physician  or  physicians,  makes  every  effort  to  solve  the 
problem  in  the  best  interests  of  all  concerned.  Where  the 
patient  will  not  volunteer  any  explanation  for  non-payment, 
then  the  Bureau  makes  every  effort  to  collect  the  amount 
owed  the  physician.” 

Many  cases  could  be  cited  of  the  patients  and  physi¬ 
cians  who  have  been  aided  by  the  Bureau’s  evaluation  of 
the  financial  problem  involved.  Many  of  these  cases  have 
evolved  around  the  reluctance  of  the  patient  or  physician 
to  discuss  or  clarify  financial  matters  at  the  time  of  treat¬ 
ment.  .Other  cases  of  non-payment  have  resulted  from  the 
patient’s  failure  to  understand  the  nature  of  the  services 
rendered,  i.e.  the  anesthetist’s  fee  or  the  x-ray  charge. 
The  Bureau  can  and  does  dispel  these  misunderstandings 
by  careful  explanation. 

It  is  a  well  recognized  fact  that  many  malpractice 
cases  -  or  counter  suits  -  are  the  results  of  insistence  by 
the  physician  upon  collection  of  his  fee. 

Your  Bureau  has  been  highly  instrumental  in  the  pre¬ 
vention  of  such  malpractice  cases  and  counter  actions. 

From  a  standpoint  of  dollars  and.  cents,  your  Collection 
Bureau  from  a  modest  beginning  of  11  physician  customers 
and  minimal  collection  returns,  now  handles  the  delinquent 
accounts  of  348  clients  with  annual  collections  running  in 
excess  of  $100,000  per  year. 


TELEPHONE  EXCHANGE 


By  A.  Carl  Hofmann,  M.D.,  President 
Onondaga  Bureau  of  Medical  Economics 


Exchange  were  (1)  The  necessity  for  the  Medical  Society 
to  operate  a  SUCCESSFUL  Emergency  Medical  Call  Serv¬ 
ice  (2)  The  need  for  a  direct  channel  of  communication  with 
the  public  24  hours  per  day  through  EMPLOYEES  RE¬ 
SPONSIBLE  ONLY  TO  THE  MEDICAL  SOCIETY  (3)  To 
operate  an  exclusive  professional  answering  service. 

Initially,  the  Medical  Society  Exchange  had  one  switch¬ 
board  position  with  36  customers  and  four  operators. 
Today,  we  have  three  switchboard  positions,  11  operators 
and  219  clients. 

In  the  year  1955,  the  Exchange  handled  a  total  incom¬ 
ing  volume  of  229,000  messages.  This  figure  does  not 
include  calls  necessary  to  reach  the  physician  nor  does  it 
include  telephone  calls  for  the  Collection  Department  or 
Medical  Society  staff. 

In  the  first  9  months  of  1956,  the  traffic  volume  was 
236,275  incoming  messages,  an  increase  of  82,328  over 
the  corresponding  period  in  the  preceding  year. 

Your  Bureau  has  had  two  Presidents.  Dr.  Aaron  Bur- 
man  served  in  this  capacity  from  1951  through  1954.  The 
present  President,  Dr.  A.  Carl  Hofmann  took  over  the  of¬ 
fice  and  assumed  his  duties  in  1955.  Other  directors  cur¬ 
rently  serving  on  the  Bureau  are:  John  W.  Rowlingson, 
Vice-President;  H.  Walden  Retan,  Secretary  and  Treas¬ 
urer;  Carl  W.  Clark,  Jr.,  Carlton  F.  Potter,  Lee  F.  Stoner 
and  Carl  F.  Geiger,  Jr.  Past  directors  who  have  served  with 
distinction  in  addition  to  those  named  elsewhere  in  this 
article  are  Drs.  Alfred  W.  Doust  and  Robert  W.  Curtiss. 


♦  ♦  ♦ 


In  July  of  1951,  the  Medical  Society  Exchange  was  es¬ 
tablished  as  another  agency  of  the  Bureau  of  Medical 
Economics.  Conditions  necessitating  the  formation  of  the 
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Chief  Operator 
MRS.  EMMA  W.  HILL 


Night  Operator 
MRS.  LAURA  DUTCHER 
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ANNUAL  MEETING,  MAY  8,  1906 
Special  Announcement 

The  May  meeting  of  the  Onondaga  Medical  Society  marks  the  close  of  the  first 
hundred  years  of  its  existence.  A  committee  appointed  to  make  arrangements  for 
a  suitable  celebration  submitted  its  plans  at  various  times,  which  were  adopted 
by  the  Society.  The  program  provides  for  a  morning  and  afternoon  literary  session, 
a  noon  luncheon  and  an  evening  banquet. 

The  Onondaga  Medical  Society  has  always  championed  every  measure  tending 
to  elevate  the  art  and  science  of  medicine,  as  well  as  every  movement  leading  to 
improved  sanitary  and  health  conditions.  A  day  spent  in  recounting  the  struggle 
and  achievements  of  so  fruitful  a  past  will  be  a  day  well  spent. 

G.  B.  Broad,  M.D.  -  Secretary,  1906  A.  S.  Hotaling,  M.D.  -  President,  1906 

The  above  notice  is  from  the  book  published  by  the  Onondaga  County  Medical  So¬ 
ciety  at  the  celebration  of  the  first  one  hundred  years  of  its  existence  in  1906. 


CENTENNIAL  GREETING 
Alfred  Mercer,  M.D. 

\t  the  time  of  the  organization  of  our  Society  there  were  but  three  medical 
journals  and  four  medical  colleges  in  the  country.  There  were  no  canals,  rail¬ 
roads,  or  steamboats  and  but  few  lines  of  coaches.  Indian  trails  and  bridle  paths 
were  more  common  than  well  constructed  roads.  Few  fields  were  free  from  stumps 
and  log  houses  were  in  the  majority.  Compared  with  the  present,  travel  was  cost¬ 
ly  in  time,  money  and  fatigue.  It  was  thus  quite  an  undertaking  to  attend  the  meet¬ 
ings  of  the  State  Society  at  Albany.  They  were  thinly  attended  for  some  years. 
The  meetings  of  our  Society,  however,  seem  to  have  been  well  attended  from  the 
start.  Credit,  honor  and  admiration  is  due  the  men  who  banded  themselves  to¬ 
gether  under  these  circumstances  at  that  early  day  in  the  history  of  the  country, 
scarce  a  dozen  years  from  an  uninhabited  forest,  save  by  Indians,  to  organize  a 
medical  society  for  professional  improvement.  We  may  well  be  proud  of  their  pro¬ 
fessional  ambition;  and  may  the  society  long  live,  an  honor  to  itself  and  with  in¬ 
creased  usefulness  to  the  public. 


♦  ♦  ♦ 

Note:  Following  pages  present  excerpts  from  book  published  in  1906  narrating  100  year  his¬ 
tory  of  the  Onondaga  County  Medical  Society. 
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ORATION  ON  MEDICINE 
by  Henry  L.  Eisner,  M.D.,  of  Syracuse 

One  of  the  first  medical  papers  to  be  mentioned  in  our 
transactions  was  suggested  by  the  following  resolution  of 
the  Society  at  its  meeting  in  1812:  “Whether  in  Inflamma¬ 
tion  the  Part  Effected  is  in  a  State  of  Decreased  Action  or 
Increased  Action."  Drs  .Colvin  and  Park  were  to  champion 
the  affirmative,  Drs.  Granger  and  Needham  the  negative 
side  of  this  question.  This  debate  was  unquestionably 
provoked  by  the  fact  that  Cullen  had  taught  the  fallacies 
of  disease  and  had  attempted  to  advance  the  so  called 
“Neuro-pathology  which  recognized  the  paramount  influence 
of  the  nervous  system  in  disease",  while  the  more  attrac¬ 
tive  view  of  Cullen’s  colleague  in  Edinburgh,  Brown,  had 
reached  our  shores.  The  latter  believe,  “that  all  disease 
could  be  divided  into  two  groups,  the  one  caused  by  ex¬ 
cess  of  excitement  -  sthenic  -,  the  other  by  deficiency  - 
the  asthenic  -,  each  having  its  appropriate  treatment,  the 
one  by  depletion,  the  other  by  stimulation. 

In  1830  the  minutes  present  the  opinions  of  the  sturdy 
pioneers  in  medicine  on  the  baneful  influence  of  alcohol 
in  health  and  its  abuse  in  disease.  I  abstract  the  follow¬ 
ing  from  the  Transactions: 

“WHEREAS,  The  members  of  this  Society  believing  the 
use  of  intoxicating  liquors  is  for  persons  in  health  not  only 
useless  but  deleterious  as  the  fruitful  source  of  a  variety 
of  diseases,  premature  old  age  and  death,  therefore, 

“RESOLVED,  That  for  our  own  good  and  as  an  example 
to  others  we  will  entirely  abstain  from  the  use  of  distilled 
spirits  while  in  health.” 

The  resolution  provided  still  further  that  the  members 
endeavor  to  inculcate  this  principle  and  practice  on  all 
who  came  under  their  influence  and  that  they  agreed  so  far 
as  was  consistent  with  the  duties  of  the  profession  to  re¬ 
frain  from  prescribing  alochol  in  any  form  in  the  treatment 
of  disease  because  of  the  fear  that  the  temperate  habits 
of  the  patient  would  be  endangered  and  a  worse  disease 
induced  which,  as  the  resolution  expresses  it,  “is  un¬ 
conquerable  and  unnatural". 

If,  in  conclusion,  we  draw  comparisons  between  the 
old  and  the  new  doctor  we  are  forced  to  admit  that  the 
former  gave  more  of  personality,  the  new  gives  more  of 
truth.  The  old  doctor  trained  himself  as  well  as  he  could 
in  medicine,  he  was  “beneficient,  benignant,  of  larger  apr 
preciation,  of  high  purposes,  humane  and  humanistic." 
The  doctor  of  today,  because  of  a  natural  evolution,  is 
better  trained,  direct  in  method,  efficient,  but  without  a 
larger  realization  of  the  weight  of  responsibilities  assumed 
than  was  his  confrere  of  fifty  or  one  hundred  years  ago. 
Each  represents  the  product  of  his  time  and  environment 
and  when  the  history  of  two  hundred  years  of  our  existence 
shall  be  written  it  will  be  found  that  each  served  best  his 
own  time. 


PRESIDENT’S  ADDRESS 

History  of  the  Onondaga  Medical  Society 
Dr.  A.  S.  Hotaling 

“RESOLVED,  That  the  physician  or  surgeon  residing 
within  the  County  shall  be  a  member  of  this  Society  on 
presenting  proof  of  his  being  legally  authorized  to  prac¬ 
tice  by  the  existing  law  of  the  State,  and  paying  to  the. 
Treasurer  the  sum  of  fifty  cents  for  the  use  of  the  Society.” 

During  the  year  1809  the  Society  began  active  opera¬ 
tions  against  illegal  practitioners  of  medicine  and  May 
23,  of  that  year  it  was 

“RESOLVED,  That  a  committee  be  appointed  to  ascer¬ 
tain  who  are  practicing  physic  or  surgery,  or  both  without 
legal  authority,  and  to  report  at  the  next  meeting  of  the 
Society.” 

June  15,  1810,  a  Committee  was  appointed  to  regulate 
the  prices  for  services  in  physic  and  surgery. 

No  doubt  the  events  of  the  War  of  1812  to  1815  and  the 
conditions  growing  out  of  it,  are  responsible  for  the  ap¬ 
parent  lack  oL interest  in  the  meetings  of  those  years.  A 
meeting  in  1817  is  notable  for  the  fact,  that  provision  was 
made  to  bring  before  a  Court  of  Justice  one  of  the  Society 
on  charges  of  immoral  conduct,  and  that  to  further  rouse 
the  interest  of  the  members  each  doctor  was  urged  to  re¬ 
port  on  some  “particular  case”  yearly.  _Then  came  what 
Senator  Benton  calls  “the  terrible  years”.  Our  first  seri¬ 
ous  panic  with  its  periods  of  prolonged  depression  affected 
every  interest  in  the  country.  NoLa  meeting  of  the  Society 
was  held  during  this  time  until  1821,  and  neither  at  this 
meeting,  nor  at  any  meeting  before  1823  was  there  any 
business  of  interest  transacted. 

Only  once  previous  to  1874  was  the  question  of  admis¬ 
sion  of  women  physicians  to  this  Society  discussed  in  its 
meetings.  In  1867  an  estimable  woman  had  petitioned  for 
membership,  only  to  be  summarily  rejected  on  account  of 
her  sex.  A  period  of  seven  years  seems  to  have  softened 
the  hearts  of  the  members,  so  much  so  that  with  the  ex¬ 
ception  of  the  subjoined  remarks  of  Dr.  Tefft,  there  seems 
to  have  been  almost  no  opposition  to  the  admission  of  a 
woman,  who  in  1874  asked  for  membership.  I  quote  from 
the  remarks  of  Dr.  Tefft:  “I  am  opposed  to  the  mingling  of 
the  sexes  in  the  local  medical  societies.  Some  of  the 
societies  have  been  recorded  against  it.  It  would  be  a 
strange  thing  to  have  male  and  female  physicians  in  the 
Society,  because  males  and  females  were  born  differently. 
The  females  should  be  educated  for  a  different  profession. 
Go  back  to  the  days  of  our  grandmothers  and  we  see  no 
such  disposition  among  the  ladies,  only  recently  has  it 
sprung  up*. 


♦  ♦  ♦ 
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SPECIALISM  AND  SPECIALISTS 
by  A.  Jacobi,  M.D.,LL.D. 

St.  Agatha  restored  the  milk  in  the  breasts  of  women. 
Her  martyrdom  consisted  in  having  her  breasts  cut  away. 
That  is  why  the  faith  of  the  people  endowed  her  with  that 
peculiar  beneficient  gift. 

In  Northern  Italy  the  pilgrimage  to  the  small  church  of 
S.  Mammante,  in  Belluno,  and  the  drinking  of  a  near-by 
spring  had  the  same  effect. 

St.  Anne  cured  the  eyes. 

St.  Judas,  the  coughs. 

St.  Valentine,  epilepsy. 

St.  Rochus  cured  animals,  the  first  specialists  veter¬ 
inarian  to  whom  I  have  been  introduced. 

They  were  all  saints.  Perhaps  some  of  our  miracle 
working  specialists  would  do  well  to  add  sanctity  to  their 
other  accomplishments. 

In  past  centuries  medicine  was  art  only.  That  is  why 
it  went  astray  in  creeds,  faiths,  and  systems.  It  was  only 
the  second  half  of  the  nineteenth  century  that  began  to 
establish  medicine  as  science  and  art.  That  is  why  modem 
medicine  rejuvenates  its  disciples,  and  amongst  those  who 
have  sworn  allegiance  to  the  new  flag  there  are  “no  old* 
doctors. 

About  the  same  time  Rokitansky  preached  the  doctrine 
that  pathology  was  the  only  essential  thing  in  medicine. 
The  ideal  patient  was  the  man  who  was  satisfied  with 
being  percussed  and  auscultated  by  Skoda  and  autopsied 
by  Rokitansky.  About  the  same  time  -  remember  it  was  the 
time  when  modern  medicine  was  in  its  teens,  -  Rademacher 
appeared.  Hydropathy  was  the  only  beatifying  system. 
Electricity  cut  its  teeth,  soon  decaying,  as  a  panacea, 
and  vegetarianism  became  a  new  gospel.  As  there  are 
credulous  people  everywhere,  not  amongst  laymen  only, 
Roentgen  and  Radium  are  now  extolled  as  if  they  were  the 
pets  of  legislatures  and  of  retail  druggists,  and  of  un¬ 
labelled  nostrum  drunkards. 

REMINISCENCES  OF  SIXTY-TWO  YEARS 
OF  PRACTICE 
Alexander  J.  Dallas,  M.D. 

On  the  first  of  April,  1844,  I  entered  into  partnership 
with  Dr.  Harvey  Roberts  of  Elbridge,  I  to  occupy  his  old 
place  at  Wellington  Corners.  About  the  middle  of  May  I 
was  called  to  attend  a  Mrs.  S.,  whom  I  found  in  labor. 
Everything  progressed  favorably,  and  in  a  few  hours  she 
was  delivered.  She  was  apparently  in  a  very  comfortable 
condition  until  the  third  day,  when  she  had  a  severe  chill 
followed  by  fever.  I  was  alarmed,  and  when  Dr.  Roberts 
came  I  asked  him  to  see  the  case,  but  he  said  there  was 
nothing  alarming.  He  prescribed  and  I  followed  his  direc¬ 
tions,  but  I  requested  him  to  see  the  patient  as  early  as 
possible  in  the  morning.  In  the  meantime  I  ransacked  the 


only  book  we  had  on  practice,  viz.:  Dr.  Thomas’.  A  work 
so  old  that  I  doubt  if  any  of  you  ever  saw  or  even  heard  of 
it,  but  I  found  a  perfect  description  of  my  case  under  the 
head  of  puerperal  fever.  When  the  doctor  came  I  showed 
him  the  book  and  asked  him  to  take  charge  of  the  case,  as, 
if  it  turned  out  unfortunately  it  would  not  hurt  him,  as  he 
was  an  old  established  physician;  but  if  I  lost  the  case, 
it  would  be  attributed  to  my  inexperience  and  would  in¬ 
jure  my  reputation  at  once.  So  he  assumed  charge  of  the 
case,  and  in  about  nine  days  our  patient  died.  This  proved 
to  be  the  beginning  of  an  epidemic  of  puerperal  fever  ex¬ 
tending  all  through  the  country,  and  a  great  many  of  them 
dying.  The  most  successful  treatment  was  turpentine  ex¬ 
ternally  and  internally,  hot  fomentations  to  the  abdomen 
and  anodynes  given  boldly  and  continuously  through  the 
course  of  the  disease. 

A  man  came  into  my  office  when  I  was  in  with  Dr.  A.  B. 
Shipman  in  the  Pike  Block.  When  his  turn  came  I  asked 
him  what  was  the  matter  with  him.  He  said  he  could  not 
drink  anything.  “You  mean  whiskey?”  He  said  no,  he  could 
drink  nothing.  He  said  a  few  days  before  he  had  rheuma¬ 
tism  in  his  arm,  but  he  bathed  it  with  something  and  it  got 
well,  but  now  his  neck  was  stiff  and  he  could  not  drink. 

I  gave  him  a  tumbler  of  water  and  told  him  to  let  me  see. 
He  took  the  tumbler  of  water  and  apparently  with  a  strong 
will  carried  it  to  his  mouth  and  took  a  mouthful,  and  when 
he  attempted  to  swallow,  it  flew  out  of  his  mouth.  I  had 
him  repeat  it  two  or  three  times  with  the  same  result.  I 
told  him  to  sit  down  and  I  examined  his  throat,  but  could 
discover  no  soreness  or  anything  wrong  about  it.  I  was 
puzzled,  and  after  thinking  a  little  while  I  asked  him  if  he 
had  been  bitten  by  a  dog.  He  said  about  six  weeks  ago  a 
dog  cut  his  hand  a  little,  “but  for  God’s  sake  don’t  say 
anything  about  that.  I  killed  the  dog.”  He  showed  me  his 
hand,  and  I  saw  a  little  red  mark  on  it  as  if  the  skin  had 
been  scraped  off.  I  spoke  low  to  Dr.  Shipman,  telling  him 
it  was  a  case  of  hydrophobia.  He  made  a  slight  examina¬ 
tion  and  said  it  was  nothing,  and  the  fellow  was  nervous. 
I  gave  him  some  medicine  and  told  him  if  he  was  not  better 
to  send  for  me  in  the  morning.  As  soon  as  he  left  I  went 
to  reading  up  hydrophobia.  The  next  morning,  which  was 
Saturday,  I  waited  in  the  office  to  hear  from  him,  but  heard 
nothing  until  afternoon.  I  found  him  rational,  but  very 
nervous,  and  he  said  he  had  not  slept,  but  had  eaten  very 
well.  I  gave  him  an  anodyne  to  be  taken  once  in  four 
hours.  I  was  sent  for  early  the  next  morning  and  when  I  got 
there  they  said  he  had  had  a  fit,  but  was  better  and  had 
eaten  a  good  breakfast,  but  he  looked  wild  and  was  very 
nervous  and  excitable.  I  mixed  up  some  morphine  with 
bread  and  gave  him,  as  he  could  not  swallow  liquids. 
About  one  P.M.  I  took  Dr.  Shipman  to  see  him.  He  was 
hawking  and  spitting  and  blowing  his  nose,  and  had  cov¬ 
ered  the  floor  for  four  or  five  feet  around  him  with  a  frothy 
mucus  with  which  his  mouth  was  filled.  Dr.  Shipman  had 
him  attempt  to  drink  and  called  for  a  mirror,  etc.,  and 
finally  advised  me  to  give  him  chloroform,  which  I  did, 
but  his  face  became  so  blue  I  desisted  and  told  the  doctor 
they  would  say  we  killed  him  if  we  gave  any  more.  He 
died  that  night. 
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There  is  a  notion  among  a  certain  class  of  people  that 
if  you  kill  the  dog  there  will  be  no  danger  from  the  bite; 
but  the  profession  should  teach  the  people,  that  if  bitten 
by  a  dog  supposed  to  be  rabid  they  should  confine  the  dog, 
and  if  he  is  rabid  he  will  die  in  a  few  days,  which  will 
settle  the  question  as  to  the  danger.  Another  thing,  if  at¬ 
tacked  by  a  dog,  not  to  let  them  bite  the  hands  or  parts  not 
covered,  as  the  chances  are  much  better  if  bitten  through 
the  clothing. 


THOMSON’S  CELEBRATED 
BOTANIC  INFIRMARY 
Corner  Erie  Canal  and  Geddes  Street 

The  following  verses  describe  the  principles  of  the 
Thomsonian  system: 

THE  THOMSONIAN  SYSTEM 
(1844) 

“’Tis  now  my  object  to  unfold, 

In  a  brief  way  to  you, 

My  system,  or  the  gen’ral  rule, 

Which  you  must  keep  in  view. 

“See  when  the  patient’s  taken  sick, 

The  coldness  gained  the  day, 

And  fever  comes  as  nature’s  friend, 

To  drive  the  cold  away. 

*  *  * 

“The  body  now  has  lost  its  fire, 

The  water  bears  the  sway; 

Quick  must  the  air  be  rarified, 

Or  it  will  turn  to  clay. 

“Then  place  the  patient  in  a  room, 

A  lively  fire  prepare; 

And  give  him  Nos.  one  and  two, 

As  warm  as  he  can  bear. 

“And  place  his  body  o’er  a  steam, 

With  hot  stones  from  the  fire, 

And  keep  a  blanket  round  him  wrapped, 

To  shield  him  from  the  air. 

“The  body  now  receives  the  heat, 

To  overpower  the  cold: 

If  there  be  inward  fire, 

Life  will  the  vic’try  hold. 

“But  if  there  is  no  inward  heat, 

For  you  to  kindle  to, 

Then  all  your  labor  is  in_vain, 

You  mu$t  bid  him  adieu.” 

♦  ♦  ♦ 


MEMORIES  OF  THREESCORE  YEARS 
AND  THIRTEEN 
By  Alfred  Mercer,  M.  D. 

In .  looking  back  seventy-three  years  to  the  month  of 
May,  1833,  twenty-seven  years  from  the  organization  of  our 
Society,  I  find  myself  a  passenger  on  the  Erie  Canal,  west 
bound.  We  had  passed  the  Lodi  Locks  in  safety,  but  in 
the  forest  between  the  locks  and  the  village  of  Syracuse 
our  boat  struck  a  raft,  knocking  a  hole  in  her  bow,  threaten¬ 
ing  to  sink  us  to  the  bottom  of  the  canal,  then  three  or  four 
feet  deep.  By  the  energy  and  activity  of  the  crew,  assisted 
by  the  excited  passengers,  we  floated  safely  into  the 
Durston  dry-dock,  located  where  the  Durston  Block  now 
stands.  This  is  all  I  remember  of  this,  my  first  visit  to 
Syracuse. 

Practically,  my  home  during  the  thirties  and  forties 
was  in  Livingston  County;  thus  I  knew  many  of  the  pioneer 
settlers,  the  men  who  cleared  their  farms  from  the  forest, 
and  the  pioneer  doctors,  who,  in  the  saddle  followed  Indian 
trails  through  the  woods  to  visit  their  patients.  For  the 
most  part,  both  doctors  and  laymen  were  hardy,  honorable 
and  worthy  men.  However,  there  was  one  man,  a  farmer, 
who  never  seemed  to  be  quite  happy  without  one  or  two 
lawsuits  on  hand. 

As  a  lad  I  knew  many  of  the  doctors  by  reputation,  and 
as  a  medical  student  and  practitioner  I  made  their  ac¬ 
quaintance,  learning  of  their  worth  and  intelligence  as 
practitioners. 

Some  of  them  had  passed  their  threescore  years  and 
ten.  The  stethoscope  was  in  quite  general  use.  Yet  there 
was  one  old  gentleman  who  never  appreciated  its  useful¬ 
ness,  remarking:  “What  do  the  d - fools  think  they  can 

learn  by  listening  at  a  whistle  applied  to  a  man’s  chest?” 
At  what  we  may  now  think  were  benighted  times,  one  of 
our  village  doctors  advocated  an  out  door  life  for  his 
consumptive  patients. 

These  men  were  all  expert  phlebotonists.  There  was  a 
confidential  charm  in  their  deliberateness  in  the  use  of  the 
lancet,  and  the  immediate  results  often  witnessed  were 
equally  gratifying.  In  the  thirties  they  mostly  rode  on 
horseback  or  in  sulkies.  In  the  forties  buggies  were  in¬ 
troduced.  In  their  saddlebags  they  carried  drugs,  from 
calomel  to  castor  oil,  often  carrying  pink  and  senna  -  a 
popular  domestic  combination  for  worms,  in  imagination  or 
in  fact  -  with  turnkeys  for  extracting  teeth,  often  being 
called  in,  on  their  rounds,  to  extract  teeth  or  to  use  the 
lancet. 


Note:  The  only  means  of  travel  at  the  time  was  by  coach 
or  canal.  The  coach  made  six  or  eight  miles  an  hour,  at  a 
cost  of  five  or  six  cents  a  mile.  The  canal  packet,  with 
three  horses  sometimes  on  a  trot,  made  four  or  five  miles 
an  hour  at  a  cost  of  three  to  four  cents  a  mile.  The  line- 
boat  made  from  two  to  three  miles  an  hour  at  a  cost  of  two 
cents  a  mile  with  board,  and  one  cent  for  transportation 
only. 
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Of  the  men  of  eminence  at  the  time  I  may  mention  Dr. 
Bissel  of  Geneseo,  Dr.  Little  of  Avon,  Drs.  Ellwood, 
Backus  and  Reed  of  Rochester.  Dr.  Reed  by  himself  worked 
out  a  method  of  reducing  dislocations  of  the  hip  by  manipu¬ 
lations  which  is  now  in  general  use  independent  of  the 
powerful  force  of  pullies  for  extension. 

Most  of  the  men  in  practice  were  licentiates  of  the 
County  Medical  Societies.  My  preceptor,  John  F.  Whitbeck, 
started  in  practice  as  a  licentiate,  but  soon  after  attended 
a  course  of  lectures  at  Fairfield  Medical  College  and  ob¬ 
tained  the  degree  of  M.D.  The  requirements  at  the  time  to 
enter  the  profession  were  three  years  of  study  in  some 
practitioner’s  office,  the  attendance  on  two  full  courses 
of  lectures  of  sixteen  weeks  each,  a  written  thesis  on 
some  medical  subject,  to  pass  an  examination  before  a 
Board  of  Censors,  and  to  be  twenty-one  years  of  age  and 
of  good  moral  character.  Thus  the  greater  part  of  the 
student’s  time  of  study  was  spent  in  his  preceptor’s  office. 
Generally  the  preceptor’s  fees  were  nominal.  The  student 
was  expected  to  make  himself  generally  useful  about  the 
office,  in  preparing  tinctures,  mixtures,  powders  and  pills 
used  in  the  practice,  gaining  knowledge  worth  knowing, 
and  handicraft  worth  doing.  We  had  no  capsules  or  tablets 
at  the  time.  Recitations  and  instruction  were  likely  to  be 
irregular  from  the  pressure  of  business,  but  we  saw  most 
of  his  patients  that  were  of  interest  in  a  professional  way, 
studying  diagnosis  at  the  bedside,  learning  the  use  of  the 
remedies  we  had  prepared,  and  the  art  of  prescribing  them, 
an  art  thought  now  to  be  neglected.  We  studied  temperature 
by  sensation  of  heat,  and  the  circulation  by  the  frequency 
and  quality  of  the  pulse. 

Twenty  years  after  my  first  visit,  I  made  Syracuse  a 
permanent  home.  In  the  meantime  the  small  village  had 
grown  to  a  populous  city.  During  this  interval  I  made 
several  visits  to  Syracuse,  noting  its  growth  and  prosperity. 
The  changes  noted  at  these  visits,  as  to  time,  are  in  con¬ 
fusion,  but  I  may  say  that  during  the  early  period  of  these 
years  the  now  New  York  Central  Railroad  was  built  by  dif¬ 
ferent  companies  and  at  different  periods;  Albany  and 
Schenectady  first,  S  chenectady  and  Utica  next,  then  Syra¬ 
cuse  and  Utica  followed  by  Syracuse  and  Auburn,  then 
Auburn  and  Rochester,  and  so  on  in  sections  to  Buffalo. 

The  Syracuse  &  Auburn  Railroad  was  built  on  trestle  work 
over  the  millpond  that  extended  from  West  Water  Street  to 
near  West  Onondaga  Street,  covering  Armory  Park.  The 
roads  were  consolidated  into  the  New  York  Central  in  the 
early  fifties.  They  were  originally  built  of  wood  with  a 
strap  of  iron,  perhaps  three  or  four  inches  wide  and  a  half 
an  inch  thick  or  less,  spiked  on  to  wooden  stringers.  At 
times  the  ends  would  curl  up  and  penetrate  the  floor  of  the 
car.  They  were  known  as  snake  heads.  The  village 
“Burying  Ground'  was  located  on  the  east  bank  of  the 
millpond,  Fayette  and  Forman  Parks  seemed  quite  out  in 
the  country;  Major  Burnet’s  residence  now  the  home  of  the 
Century  Club,  on  the  outskirts  of  the  village,  was  the  show- 
house  of  the  town;  the  Townsend  Block,  less  the  mansard 
roof,  comer  of  West  Water  and  South  Clinton  Streets,  was 
the  pride  of  the  business  center,  the  canal  being  the  great 
artery  of  trade  and  travel.  Salt  blocks  were  conspicuous 


on  the  berm  banks  of  the  Oswego  and  Erie  Canals,  and 
hundreds  of  acres  west  and  north  of  the  village  were 
covered  with  salt  vats. 

At  one  of  these  visits  I  was  entertained  on  North  West 
Street,  and  as  a  lad  I  made  myself  useful  bringing  water 
for  family  use  from  a  favorite  well,  located  about  where 
Peck  Clothing  House  now  stands  on  West  Water  Street.  At 
the  time  some  of  the  first  families  had  their  homes  on  East 
and  West  Water  Streets.  During  these  years,  being  near  the 
geographical  center  of  the  State,  Syracuse  had  an  ambition 
for  the  removal  of  the  Capitol  of  the  State  from  Albany  to 
Syracuse.  I  think  this  was  about  the  time  the  building  of 
the  new  Capitol  at  Albany  was  in  contemplation.  The  hill 
where  St.  Joseph’s  Hospital  now  stands  was  graded  down 
some  twenty  or  thirty  feet,  as  a  choice  site  for  the  location 
of  the  Capitol  buildings. 

The  census  of  1855  gave  Syracuse  a  population  of 
25,107.  The  city  was  divided  into  eight  wards,  with  two 
Alderman  to  each  ward,  eight  policemen,  eight  volunteer 
fire  companies,  with  eight  hand  engines,  two  official  wood 
measurers  -  cordwood  being  the  chief  fuel  in  use.  The 
wood  market  was  on  Clinton  Square  and  the  hay  market 
anywhere  around  the  old  City  Hall  on  Montgomery,  Water  or 
Market  Streets.  The  first  City  Hall  was  built  for  a  market 
and  was  at  first  used  for  market  purposes,  while  the  second 
floor  was  the  home  of  the  City  Government;  thus  the  name 
Market  Street,  on  the  east  side  of  the  present  City  Hall,  is 
retained  to  this  day.  The  New  York  Central  Railroad  sta¬ 
tion  was  on  Vanderbilt  Square.  There  were  eleven  banks, 
twenty-two  churches,  one  theatre,  more  often  closed  than 
open  (question,  whether  it  would  be  any  the  worse  for  the 
city  if  the  same  conditions  prevailed  now),  twelve  common 
schools,  no  High  School,  no  hoist  bridges,  no  pavement, 
but  cobblestone,  and  not  much  of  that.  No  horse  or  trolley 
cars,  but  a  bus  made  infrequent  trips  between  the  First 
Ward  and  the  Syracuse  House,  corner  of  Salina  and  East 
Genesee  Streets.  There  were  few  dwellings  of  places  of 
business  on  North  Salina  Street  from  the  Oswego  Canal  to 
the  First  Ward,  that  ward  being  more  of  a  business  center 
than  at  present,  containing  a  bank  and  being  the  head¬ 
quarters  to  the  then  prosperous  salt  industry,  although  the 
office  of  administration  was  in  the  central  part  of  the  city. 
The  old  Court  House,  a  rather  plain  brick  structure,  con¬ 
spicuous  in  its  isolation  between  the  First  Ward  and  the 
rest  of  the  city,  occupied  a  block  on  the  east  side  of  North 
Salina  Street,  bounded  by  Ash  and  Division  Streets.  It 
was  destroyed  in  the  middle  fifties  by  fire,  probably  of 
incendiary  origin. 

James  Street  was  originally  known  as  Foot  Street  and 
the  first  block  on  the  canal  side  for  many  years,  in  street 
talk,  was  known  as  Robber’s  Row.  I  would  not  vouch  for 
the  appropriateness  of  the  name. 

The  water  supply  was  limited,  of  poor  quality,  and 
owned  by  a  company.  Wells  were  more  numerous  than 
faucets.  The  company  from  time  to  time  extended  its 
mains  with  sheetiron  and  cement  pipes,  and  increased  its 
supply  from  a  small  stream  from  Onondaga  Hill  and  by 
pumping  water  from  Onondaga  Creek.  In  due  time  the  city 
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coveted  ownership,  better  water  and  more  of  it.  There  was 
a  spirited  controversy,  extending  over  a  period  of  several 
years,  as  to  ownership  and  the  source  of  supply.  The 
more  important  sources  of  supply  then  discussed  were 
Oneida  Lake,  Salmon  River,  a  Cardiff  reservoir,  by  damming 
Onondaga  Creek  at  Cardiff,  and  Skaneateles  Lake.  At  a 
second  special  election,  city  ownership  and  Skaneateles 
Lake  won  the  day,  securing  a  supply,  take  it  all  in  all, 
unsurpassed  perhaps  by  any  city  in  the  world. 

We  do  not,  as  yet,  know  all  about  the  sources  of  the 
origin  of  fevers;  but  from  the  start,  June  1894,  of  using 
Skaneateles  Lake  water,  there  was  a  falling  off  of  about 
one-third  of  the  deaths  in  the  city  from  fevers,  notwith¬ 
standing  the  steady  increase  of  population. 

There  were  few  sewers.  Ashes  and  general  refuse  were 
not  collected  by  the  city  till  in  the  early  seventies,  and 
it  was  years  later  that  kitchen  waste  was  excluded  from 
the  ash  barrel.  The  creek  had  been  straightened  in  the 
south  part  of  the  city,  and  this  refuse  was  used  to  fill  up 
the  old  channel  and  raise  low  lying  streets  and  vacant  lots 
in  various  parts  of  the  city.  These  dumps,  at  times  con¬ 
taining  decaying  organic  matter,  gave  off  extremely  sick¬ 
ening  odors.  The  odors  disappeared  after  two  or  three 
years.  Some  of  these  filled-in  lots  have  been  built  on  and 
lived  on  for  years  with  no  apparent  detriment  to  health,  a 
condition  I  have  watched  with  interest. 

We  had  no  vital  statistics  till  1874;  thus  we  know 
nothing  of  the  death  rate  or  of  the  more  fatal  forms  of 
disease  previous  to  that  date,  and  but  little  attention  was 
paid  to  the  reporting  of  the  more  common  forms  of  infec¬ 
tious  diseases  till  well  into  the  eighties. 

In  locating  in  Syracuse  in  1853,  I  had  negotiated  a 
partnership  with  Dr.  Hiram  Hoyt,  then  one  of  the  leading 
surgeons  of  this  part  of  the  State.  Of  other  names  of 
surgeons,  known  to  the  public  at  the  time,  I  may  mention 
Dr.  A.  B.  Shipman  of  Syracuse,  Dr.  Frederick  Hyde  of 
Cortland,  Dr.  Alden  Marsh  of  Albany  and  Dr.  E.  M.  Moore 
of  Rochester.  And  here  let  me  say,  the  surgical  world 
does  not  yet  fully  appreciate  the  good  work  done  by  Dr. 
Moore  in  the  treatment  of  Colle’s  Fracture  and  his  dress¬ 
ing  for  fractures  of  the  clavicle. 

At  this  time  there  were  thirty-eight  doctors  of  all  sorts, 
sizes  and  persuasions,  to  a  population  of  twenty-five 
thousand;  one  doctor  to  six  hundred  and  sixty  people,  the 
same  ratio  obtaining  through  the  county.  Now  we  have 
one  doctor  to  four  hundred  and  twenty-four  people  in  the 
city;  thus  we  might  speculate  as  to  the  overcrowding  of  the 
profession.  But  during  these  fifty  years,  new  fields  have 
opened  up,  both  in  medicine  and  surgery,  as  partial  com¬ 
pensation  perhaps  for  this  increase  in  numbers.  During 
these  years  the  habits  of  the  people  have  greatly  changed. 
Great  has  been  the  increase  of  wealth;  and  with  it  has 
come  luxurious  living,  social  dissipation  carried  to  ex¬ 
cess,  with  broken  hours  of  rest,  invading  all  grades  of 
society  and  causing  numerous  nervous  and  digestive  dis¬ 
orders  calling  for  medical  attention.  Fees  have  increased 
-  in  the  fifties  visits  were  made  for  one  dollar  and  office 
prescriptions  at  half  that  sum,  but  the  cost  of  living  has 


well  kept  pace  with  the  increase  of  fees.  Still  it  is  be¬ 
lieved  that  the  profession  is  overcrowded  and  that  over¬ 
crowding  may  be  a  cause  for  unprofessional  methods. 

During  the  fifties,  sixties  and  even  into  the  seventies 
and  even  after  hospitals  were  established  in  the  city,  many 
surgical  injuries  were  hurried  to  private  medical  offices 
for  treatment.  Under  these  conditions,  during  the  seven¬ 
ties  in  my  present  office,  I  amputated  a  forearm  and  li¬ 
gated  the  femoral  artery,  without  antiseptic  precautions, 
union  taking  place  by  first  intention.  It  is  well  to  remem¬ 
ber  that  all  surgical  wounds  did  not  go  to  the  bad  before 
the  days  of  clean  surgery.  There  was  no  ambulance  serv¬ 
ice  till  1886  or  1887  and  then  it  was  a  city  service,  not 
connected  with  any  hospital.  For  years  after  hospitals 
were  established,  talk  of  hospital  to  a  patient,  rich  or 
poor,  and  he  was  disposed  to  shrug  his  shoulders  and 
turn  from  you  in  disgust. 

During  the  fifties  most  of  the  medical  business  was 
done  on  foot,  the  great  bulk  of  the  population  living  within 
half  or  three-quarters  of  a  mile  of  the  business  center. 
Offices  for  the  most  part  were  over  stores  in  business 
blocks.  Dr.  Steward  and  Dr.  Dunlap  were  on  East  Water 
Street,  between  Salina  and  Warren  Streets;  Dr.  Samson,  in 
the  Bastable  Block;  Dr.  Williams,  in  his  own  building,  on 
East  Genesee  Street;  Dr.  Trowbridge,  in  the  Courier  Build¬ 
ing;  Dr.  Lull  in  the  Joy  Building;  Dr.  White,  in  his  own 
home,  on  the  site  of  the  Grand  Opera  House;  Dr.  Foran,  on 
ground  occupied  by  the  Yates  Hotel;  Dr.  Pease,  in  the 
Granger  Block;  Drs.  Hoyt  and  Mercer,  on  Warren  Street,  on 
ground  now  covered  by  the  University  Block;  Dr.  Powers, 
at  the  corner  of  Warren  and  East  Fayette;  Dr.  Clary,  where 
the  Journal  Building  now  stands;  Drs.  Cator  and  Morgan 
being  on  the  opposite  side  of  the  street;  the  Drs.  Shipman, 
on  the  corner  of  Salina  and  Fayette  Streets;  Drs.  Didama 
and  Lovejoy  being  located  in  the  First  Ward;  and  Dr. 
Joslyn,  in  the  first  block  on  North  Salina  Street.  The  pro¬ 
fession  practically  was  thus  located  till  late  in  the  sixties 
or  early  seventies.  During  these  years  many  business  men 
had  their  homes  on  South  Salina  and  South  Warren  Streets. 
Mr.  Yates  used  to  live  where  the  Free  Dispensary  is  now 
located,  at  the  corner  of  Warren  and  East  Onondaga  Streets. 
Dr.  Dunlap  had  lived  many  years  in  the  house,  now  no.  327 
East  Onondaga  Street.  About  1870  he  purchased  a  resi¬ 
dence  on  Fayette  Park  and  soon  after  moved  his  uptown 
office  to  his  residence.  The  writer,  a  little  later,  moved 
his  office  to  his  present  location.  Up  to  this  time  James 
Street  and  Fayette  Park  had  been  almost  exclusively 
dominated  by  the  wealthy,  the  elite  and  the  fashion  of  the 
town.  Now  the  profession  dominates  the  park  and  makes 
a  respectable  showing  on  James  Street,  exhibiting  a  grati¬ 
fying  prosperity  of  the  profession.  I  cannot  speak  of  all 
those  men.  Some  of  them  were  decided  “characters"  out¬ 
side  of  the  profession.  First,  I  will  speak  of  some  of  the 
“venerable  men",  who  had  then  come  down  to  us  from  a 
former  generation:  Dr.  Gordon  Needham  was  one  of  the 
organizers  of  this  Society,  one  hundred  years  ago,  and  was 
a  member  of  the  Society  fi  fty-eight  years.  I  had  the  pleas¬ 
ure  of  his  acquaintance.  He  was  a  man  of  rather  light 
frame,  standing  near  six  feet  and  of  nervous  temperament, 
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of  easy  pleasant  social  manners,  popular  with  his  patients 
and  doing  considerable  business  well  nigh  up  to  the  time 
of  his  death,  1864,  in  Onondaga  Valley. 

I  hope  some  of  the  young  men  that  are  here  today  will 
make  the  acquaintance  of  some  of  the  men  who  will  cele¬ 
brate  the  second  centennial  of  the  organization  of  this 
Society  one  hundred  years  hence,  thus  bridging  over  the 
two  centuries  with  four  professional  lives.  Who  dares  pre¬ 
dict  as  to  what  medicine  will  be  one  hundreds  hence? 
How  glorious  the  present  would  be  to  our  fathers  who 
passed  away  one  hundred  years  ago.  I  recently  inter¬ 
viewed  a  lady  whose  hair  is  now  a  becoming  silver  gray, 
that  I  thought  must  have  known  Dr.  Gordon  Needham.  “Oh, 
yes”,  she  said,  “I  knew  him  very  well.  I  remember  saying 
to  my  schoolmates,  ‘There  goes  Dr.  Needham,  I  bet  he  is 
going  to  our  house  and  mother  is  going  to  have  a  baby’.* 

I  had  a  personal  acquaintance  of  three  worthy  men  who 
entered  the  profession  in  the  second  decade  of  the  last 
century;  Dr.  William  Taylor  of  Manlius,  Dr.  Jahial  Sterns 
of  Pompey,  and  Dr.  Ashbel  Searl  of  Onondaga  Valley, 
men,  as  men,  that  any  organization  might  be  proud  of.  Dr. 
Taylor,  the  man  of  the  most  commanding  presence,  weigh¬ 
ing  from  one  hundred  and  eighty  to  two  hundred  pounds, 
little  short  of  six  feet  in  height,  had  been  a  Member  of 
Congress  and  was  president  of  the  State  Society  in  1842, 
was  a  very  regular  attendant  at  the  meetings  of  the  So¬ 
ciety,  and  always  talked  good  common  medical  sense.  I 
could  think  of  him  in  the  sick  room  -  as  of  General  Sheri¬ 
dan  on  his  famous  ride  on  the  Battlefield  of  Winchester  - 
inspiring  hope,  confidence  and  cheer. 

Dr.  Sterns,  living  at  Pompey,  was  not  so  often  present 
at  the  meetings  of  the  Society.  He  was  a  lighter  man  than 
Dr.  Taylor,  but  of  good  presence,  and  a  strong  man  at  the 
bedside  where  I  met  him  occasionally  in  consultation. 

I  knew  less  of  Dr.  Searl,  but  in  his  standing  in  the  pro¬ 
fession  and  among  his  friends  and  patients  he  bore  a  char¬ 
acter  without  a  stain.  I  knew  seven  or  eight  men  who 
joined  the  Society  in  the  twenties,  of  the  last  century: 
Drs.  Lake  I.  Tefft,  Ansel  Lull,  Mather  Williams,  Hezekiah 
Joslyn,  Daniel  T.  Jones,  G.  S.  Loomis  and  William  Lough- 
lin.  Two  of  these  men  I  knew  intimately,  Drs.  Tefft  and 
Joslyn.  Dr.  Tefft  was  a  natural  bom  gentleman  of  the  old 
school,  with  a  polish  that  never  wore  off.  He  spent  his 
active  life  in  Marcellus,  but  moved  to  the  city  to  spend  his 
last  declining  years,  making  his  home  with  his  daughter, 
Mrs.  Judge  Kennedy.  It  fell  to  my  lot  to  look  after  him  in 
his  last  sickness.  He  was  full  to  the  brim  of  professional 
pride  and  honor,  ever  active  in  professional  advancement, 
a  regular  attendant  at  the  meetings  of  the  State  Society  at 
Albany,  and  seldom  missed  attending  the  meetings  of  the 
American  Medical  Association,  however  far  distant  from 
home.  There  were  no  railroads  during  some  of  these  years. 
The  journey  to  Albany  had  to  be  made  by  stage  coach. 
Who  of  us  now  would  ride  all  day  and  all  night  in  a  coach 
to  attend  a  meeting  of  the  Society  at  Albany? 

Dr.  Joslyn  was  a  man  of  light  frame,  of  extreme  ner¬ 
vous  temperament,  a  great  reader,  had  earnest  conversa¬ 
tional  powers,  and  as  an  early  abolitionalist  was  a  co- 
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worker  with  Gerrett.  Smith  and  Samuel  J.  May.  At  a  special 
meeting  of  this  Society,  at  the  time  of  his  death,  the  fol¬ 
lowing  among  the  resolutions  adopted,  as  expressive  of  the 
character  of  the  man: 

RESOLVED,  “that  as  a  philanthropist  and  co-worker 
with  the  good  of  all  ages,  to  improve  society,  and  elevate 
mankind,  the  lowly,  the  unfortunate  victims  of  vice  and 
crime,  and  the  down-trodden  of  earth,  have  lost  in  the 
death  ot  Dr.  Joslyn  one  of  their  most  earnest  and  devoted 
friends.” 

Dr.  Mather  Williams,  of  the  twenties,  having  settled  in 
Syracuse  in  1824,  was  still  in  active  practice  when  I  lo¬ 
cated  in  Syracuse.  He  was  something  of  a  character,  a 
man  of  medium  stature,  of  nervous  temperament,  dark 
complexion,  high  cheek  bones,  stylish  in  dress  with  a 
blue  dress  coat,  gilt  buttons,  buff  vest,  ruffled  shirt  and 
silk  hat  -  this  was  in  keeping  with  the  fashion  of  the  day. 
A  man  of  considerable  means,  he  is  said  to  have  occa¬ 
sionally  indulged  in  the  luxury  of  a  coach  with  four-in-hand. 
He  was  a  man  of  decided  opinions  in  politics  and  medi¬ 
cine,  a  life-long  Democrat,  particularly  Democratic  during 
the  War  of  the  Rebellion,  a  believer  in  medicine,  a  heavy 
doser  with  the  general  reputation  of  “kill  or  cure  doctor”; 
had  a  good  practice  among  a  good  class  of  people,  living 
in  my  day  near  the  Crystal  Spring  Brewery,  since  built, 
reached  part  of  the  way  over  a  corduroy  road. 

I  knew  little  of  Dr.  Jones,  of  Baldwinsville,  but  I  knew 
him  as  an  able  man,  as  having  been  a  Member  of  Congress, 
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and  as  having  learned  the  use  of  large  doses  of  quinine 
to  control  the  malarial  diseases  on  the  border  of  Seneca 
River.  He  was  president  of  the  State  Society  in  1860. 

Of  other  members  of  this  Society  that  have  held  office 
in  the  State  Society  I  may  mention  Thomas  Spencer,  Presi¬ 
dent  in  1832;  H.  D.  Didama,  1879;  Henry  L.  Eisner,  1901. 
Vice-Presidents  were  Lake  I.  Tefft,  1867;  J.  V.  Kendall, 
1871;  Alfred  Mercer,  1889.  William  Manlius  Smith  was 
Secretary  for  eleven  years,  from  1877  to  1888. 

I  come  to  the  men  who  joined  the  Society  in  the  thirties 
and  forties  of  the  last  century,  men  who  were  in  active 
practice  when  I  located  in  Syracuse.  Dr.  James  C.  Stuart, 
a  member  of  the  New  England  Stuart  family  of  theological 
fame,  was  perhaps  the  most  prominent  general  practitioner 
in  the  city  at  that  time.  A  cultured  gentleman,  tall,  erect, 
of  fine  carriage,  a  conspicuous  figure  in  the  streets,  having 
a  large  share  of  the  patronage  of  the  wealthy  and  better 
class  of  people.  I  call  to  mind  meeting  him  twice  at  the 
bedside,  one  a  medical  and  the  other  a  surgical  case.  Of 
the  medical  case  I  thought  his  examination  was  superficial, 
that  he  seemed  to  assume  an  intuitive  knowledge  of  dis¬ 
ease,  paying  little  attention  to  my  history  of  the  case,  that 
we  were  not  on  an  equal  confidential  professional  plane, 
the  conditions  of  the  patient  not  being  discussed  by  either 
party  pro  or  con,  that  the  consultation  was  of  no  advantage 
to  the  patient.  No  new  light  was  thrown  on  the  case. 

The  surgical  case,  a  corpulent  middle  aged  man  in  a 
runaway  accident  was  thrown  with  great  force  from  a 
carriage  onto  frozen  ground,  believed  to  have  been  picked 
up  unconscious  and  taken  to  a  hotel  in  Onondaga  Valley, 
where  Dr.  Stuart,  Dr.  Samson  and  myself  saw  the  patient. 
He  was  unconscious  when  we  saw  him.  As  I  remember, 
there  was  scarcely  a  visible  sign  of  injury.  I  cannot  say 
as  to  the  condition  of  pupils;  the  heart’s  action  was  feeble. 
I  think  I  felt  nonplussed  as  to  just  what  was  best  to  be 
done.  I  think  I  should  feel  so  now,  we  had  no  hypodermic 
syringe.  Drs.  Stuart  and  Samson  thought  the  best  thing  to 
do  was  to  bleed  him.  They  proceeded  to  cord  the  arm,  but 
no  vein  came  up  for  the  use  of  the  lancet;  and  directly  he 
was  dead.  Question  as  to  pathology  and  cause  of  death. 
Did  the  shock,  the  jar  from  the  fall,  so  injure  the  nervous 
centers  as  to  suspend  or  destroy  their  functions?  If  not, 
what  was  the  pathology,  if  any  discoverable?  What  would 
have  been  a  rational  treatment  of  the  case?  I  think  it  was 
more  or  less  a  practice,  in  days  gone  by,  to  bleed  patients 
that  had  received  internal  injuries  to  prevent  or  to  ward 
off  anticipated  evils. 

Among  other  traits  of  Dr.  Stuart,  he  was  fond  of  music. 
He  played  a  violin,  which  was  often  heard  in  his  office. 

He  entered  the  army  during  the  Civil  War,  and  remained 
in  the  South  some  time  after  the  close  of  the  war,  but 
finally  returned  to  Syracuse  to  resume  practice.  Unfor¬ 
tunately,  from  a  long  cold  ride  in  the  country,  he  con¬ 
tracted  a  cold,  developing  congestion  or  inflammation  of 
the  lung,  of  which  he  died  in  a  few  days,  being  in  good 
health  up  to  this  attack. 

Dr.  Trowbridge  was  a  man  of  stalwart  frame,  with  pos¬ 
itive  opinions  in  medicine,  politics  and  religion.  These 


characteristics  were  inherited  to  a  certain  extent  by  his 
family.  At  the  announcement  of  the  assassination  of 
President  .Lincoln,  a  member  of  his  family  exclaimed, 
“glad  of  it”.  I  knew  him  quite  intimately,  as  an  honest, 
worthy  man  in  the  practice  of  his  profession,  a  man  of 
strong  will  power;  often  blunt,  outspoken,  perhaps  to  his 
disadvantage  as  a  money  making  practitioner.  If  he  thought 
the  patient  did  not  need  medicine,  he  was  told  so  and  that 
was  the  end  of  it.  He  was  under  my  care  during  his  last 
sickness.  He  suffered  from  cerebral  hemorrhage,  attended 
by  paralysis  and  aphasia.  He  lingered  along  for  some 
weeks,  without  any  signs  of  improvement.  All  at  once, 
without  any  discoverable  physical  cause  why,  he  refused 
to  take  food  of  any  kind,  and  thus  continued  till  he  passed 
away.  Dr.  Asa  Gray  of  Botanical  fame,  was  a  medical 
student  in  his  office  before  he  located  in  Syracuse. 

Dr.  P.  J.  Samson  was  a  man  of  good  physical  propor¬ 
tions,  of  a  milder  type  than  Dr.  Trowbridge  in  every  direc¬ 
tion.  He  had  a  liberal  practice,  and  was  held  in  high 
esteem  by  the  profession  and  the  public.  We  saw  each 
other’s  patients  from  time  to  time  in  consultation.  On  one 
occasion  he  saw  a  lad,  with  me,  suffering  from  some  rather 
obscure  brain  symptoms,  which  I  thought  of  malarial  origin. 
As  to  prognosis,  he  took  an  unfavorable  view  of  the  case. 
Meeting  him  sometime  after,  he  inquired  as  to  the  outcome 
of  the  patient.  I  replied,  “All  right".  “Well",  he  said, 
‘he  ought  to  have  died,  according  to  science." 

Dr.  Foran  and  Dr.  White  were  well  mated  physically,  a 
little  under  size,  perhaps,  but  quite  different  in  the  make¬ 
up  of  their  characters.  Phrenologically,  Dr.  White’s  organ 
of  self-esteem  was  well  developed.  His  style  was  of  im¬ 
portance.  I  think  he  had  a  very  satisfactory  practice.  Dr. 
Foran  was  of  Irish  stock,  if  not  of  Irish  birth,  and  had  a 
large  Irish  practice,  particularly  in  obstetrics.  For  some 
reason,  the  doctor  frequently  called  me  to  assist  him  in 
his  difficult  labors,  requiring  the  use  of  forceps  or  other 
manual  interference.  From  the  size  of  Irish  women,  we 
might  expect  they  would  have  easy  labor,  but  that  is  by 
no  means  the  case.  For  the  most  part,  I  looked  on  while 
the  doctor  did  the  work.  These  calls  made  me  reasonably 
familiar  with  most  forms  of  difficult  labors.  One  of  these 
calls  had  a  sad  ending,  both  for  the  doctor  and  the  patient; 
a  case  of  forcep  delivery,  with  foul  offensive  vaginal  dis¬ 
charges,  the  case  proving  fatal  without  any  known  source 
of  infection.  The  doctor  had  an.  abrasion  on  his  hand  fol¬ 
lowed  by  local  and  general  infection;  abcesses  formed  in 
his  hand,  seriously  crippling  the  hand  for  use.  He  was 
delirious  for  several  days  and  his  life  almost  despaired 
of.  However,  he  finally  recovered,  but  his  mind  was  never 
right  afterwards.  He  continued  to  be  employed  by  his 
friends,  though  he  was  quite  incompetent  to  do  business  at 
times.  He  lived  two  or  three  years  after  this  misfortune, 
his  mental  condition  growing  worse.  Finally  he  wandered 
off  alone,  and  was  found  drowned  in  Onondaga  Creek,  south 
of  the  city.  I  may  say  here,  parenthetically,  I  had  a  record 
of  one  thousand  consecutive  cases  of  labor  without  a 
death,  before  antisepsis  was  introduced. 

The  late  Dr.  Hiram  Wiggins  of  Elbridge,  was  the  last 
survivor  of  the  men  who  joined  the  Society  in  the  thirties, 
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dying  October  2nd,  1905,  having  been  a  member  of  the 
Society  sixty-seven  years,  and  reaching  the  age  of  ninety- 
one,  a  period  of  membership  and  age  reached  by  no  other 
member  of  the  Society.  There  were  other  men  of  the  thirties 
that  I  knew.  Of  these  I  may  mention  Dr.  N.  R.  Tefft,  of 
Onondaga  Hill,  a  younger  brother  of  Dr.  Lake  I.  Tefft  of 
Marcellus,  and  a  like  courteous  gentleman,  and  Drs.  Wor¬ 
den  and  Hurd,  of  Fayetteville,  all  men  of  good  standing  in 
the  profession.  Dr.  Thomas  Spencer  joined  the  Society  in 
1839,  was  largely  instrumental  in  organizing  the  Geneva 
Medical  College,  and  filled  the  chair  of  Theory  and  Prac¬ 
tice  in  that  institution  for  many  years.  There  were  two 
men  of  the  thirties  I  cannot  pass  by  in  silence:  Dr.  Hiram 
Hoyt  and  Dr.  A.  B.  Shipman,  rivals,  I  may  say,  in  the  field 
of  surgery.  Beyond  this,  two  men  could  hardly  be  more 
unlike  each  other.  Hoyt  was  the  taller,  Shipman  the 
heavier.  Hoyt  was  of  specially  nervous,  active  tempera¬ 
ment.  Shipman  was  equally  phlegmatic  and  logy.  Hoyt 
was  a  natural  mechanic,  quick  to  see  and  to  do  in  a  work¬ 
manlike  manner;  .Shipman,  quite  the  reverse,  a  bungler  as  a 
mechanic.  Hoyt’s  surgical  dressing  was  always  neat  and 
tidy;  Shipman’s,  more  or  less  slipshod.  We  used  to  think 
Shipman  reckless  in  the  use  of  chloroform,  but  he  was 
fortunate  enough  never  to  have  met  with  an  accident.  Hoyt 
was  something  of  an  actor,  with  the  rough  he  could  be 
rough,  gaining  the  name  of  “butcher",  and  I  used  to  think 
he  rather  enjoyed  the  appellation.  With  the  elite  and  cul¬ 
tivated,  he  could  play  the  part  of  a  courtly  gentleman.  He 
had  an  ambition  to  keep  his  name  before  the  public,  to  be 
conspicuous  in  public  assemblies.  He  was  a  brilliant  and 
an  acute  reasoner,  ready  to  split  hairs  in  morals  and  the¬ 
ology  with  priest  or  bishop,  yet  it  could  not  be  said  that 
nature  had  given  him  a  well-balanced  mind,  or  that  he,  like 
most  of  us,  lived  up  to  his  high  sense  of  moral  criticism. 
He  became  insane  while  attending  a  patient  suffering  from 
cancer  of  the  stomach  and  vomiting  blood.  He  was  de¬ 
luded  with  the  thought  that  he  was  the  cause  of  the  vomit¬ 
ing;  that  it  was  a  criminal  offense  and  that  he  was  likely 
to  be  arrested.  He  spent  some  time  in  the  Utica  Asylum, 
recovered  his  reason,  returned  to  Syracuse  and  continued 
to  practice  well  up  to  the  time  of  his  death  in  1864.  Dr. 
Hoyt  was  an  early  abolitionist;  thus  his  office  is  of  his¬ 
toric  fame  in  connection  with  the  Jerry  Rescue.  It  was  in 
his  office  that  the  plans  were  laid  for  the  rescue  of  the 
slave  Jerry  from  the  United  States  Marshal,  which  were 
successfully  carried  out.  Honorable  Gerrett  Smith  and  the 
Rev.  Samuel  J.  May  being  in  consultation,  October,  1851. 

I  think  Dr.  R.  W.  Pease  was  associated  in  business 
with  Dr.  Hoyt  at  the  time. 

Of  the  men  who  joined  the  Society  in  the  forties,  there 


is  but  one  left,  Dr.  A.  J.  Dallas,  who  is  with  us  today  and 
who  will  speak  for  himself.  Of  the  men  of  the  forty  period 
that  I  knew  who  were  a  credit  to  the  profession,  I  may 
mention  Dr.  J.  P.  Dunlap,  Dr.  M.  D.  Benedict,  Dr.  J.  V. 
Kendall,  Dr.  Jonathan  Kneeland,  Dr.  William  Manlius 
Smith,  Dr.  Amos  Westcott,  his  son  Edward  Noyes  Westcott 
being  the  author  of  the  popular  book  David  Harum. 

The  men  of  the  early  fifties  were  really  contempor¬ 
aneous  with  this  group  of  men  well  known  to  each  other, 
practicing  side  by  side  through  a  life  time.  Of  these  men 
I  may  mention  Drs.  Cook,  Didama,  Mercer,  Parsons,  Pease, 
Porter  and  Powers.  Dr.  Cook  and  the  writer  being  the  only 
survivors  of  the  men  of  the  fifties.  All  these  men  of  the 
fifties  were  pretty  well  known  to  the  men  of  the  sixties 
and  seventies,  and  even  to  the  men  of  the  eighties,  who 
appreciate  their  worth  as  men  and  as  earnest  co-workers 
in  the  profession. 

Honorable  mention  must  be  made  of  members  of  this 
Society,  who  volunteered  and  entered  the  army  and  navy 
in  defense  of  the  Flag  and  Union,  in  the  war  of  1861.  I 
am  sorry  to  say  they  have  all  passed  to  the  great  majority, 
their  lives  no  doubt  being  shortened  by  the  hardships  of 
war.  Dr.  R.  W.  Pease,  being  the  first  to  enter  the  service, 
going  out  as  surgeon  of  the  New  York  Twelfth,  the  first 
regiment  raised  in  this  country.  In  due  time  as  the  war 
progressed,  Drs.  James  C.  Stuart,  M.  D.  Benedict,  J.  V. 
Kendall,  A.  B.  Shipman,  H.  Nims  and  Lake  I.  Tefft  entered 
the  service.  Other  members  of  the  Society  tendered  their 
services,  which  were  not  needed,  the  writer  being  among 
them. 

Of  the  men  who  joined  the  Society  after  the  war  was 
over,  and  were  in  the  service,  and  have  already  passed 
away  I  may  mention,  Dr.  A.  C.  Benedict,  A.  D.  Head,  J. 
Otis  Burt,  I.  H.  Searl,  William  T.  Plant.  Of  this  group 
there  are  still  two  with  us,  Dr.  John  Van  Duyn  and  Dr.  Ely 
Van  de  Warker.  May  they  long  live,  an  honor  to  our  country 
and  to  our  profession. 

I  cannot  well  lay  down  my  pen  without  a  last  tribute 
to  the  memory  and  worth  of  six  members  of  our  Society  who 
have  passed  away  within  a  few  years,  whose  aggregate 
ages  reach  more  than  five  hundred  years  —  men  whom  I  had 
met  from  time  to  time  during  the  last  half  century  at  the 
bedside  to  study  and  prescribe  for  disease,  to  learn  their 
worth  as  men  and  as  physicians.  I  thus  may  mention  J.  P. 
Dunlap  and  H.  D.  Didama  of  Syracuse,  Jonathan  Kneeland 
of  South  Onondaga,  Israel  Parsons  of  Marcellus,  Hiram 
Wiggins  of  Elbridge  and  J.  V.  Kendall  of  Baldwinsville, 
whose  lives  were  living  examples  for  the  betterment  and 
improvement  of  mankind. 
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